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@ MODERN CHIROPODY EQUIPMENT made by Ritter, re- 
flects the knowledge and skill of more than sixty years of 
manufacturing professional equipment. Each piece of Ritter 
equipment is designed to save you time, conserve energy, and 
help you serve more patients. The convenience and comfort 
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Ritter dealer for a demonstration. 
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In podiatry, foot odors are a problem— 
which the new, finer MUM can help solve 
with a 30 second application. Its wonder- 
working ingredient, M-3, not only stops the 
growth of bacteria which cause perspira- 
tion odor, it keeps down their future 
growth, too. MUM doesn’t mask odor, it 
prevents it from starting. 

Use the new MUM routinely, before foot 
massage. Patients will like its smooth 
creamy texture, its floral fragrance. Their 
feet will feel fresh and clean. Embarrassing 
odors will be eliminated, quickly and 
pleasantly. 

MUM is now more effective than ever, 
for it contains a new ingredient, M-3, which 
protects against odor-causing bacteria. 


takes the odor out of stale perspiration 


half a 
minute, 
doctor... 


—— to solve: an 


unpleasant 
problem 





A product of BRISTOL-MYERS COMPANY 
19 West 50th Street « New York 20. N- ¥- 
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Prophylaxis of 
TINEA PEDIS 


(Athlete’s Foot) 
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OINTMENT and POWDER 
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Tubes of 1 oz. Jars of 1 Ib. 
POWDER 

Undecylenic Acid 2% 
Zinc Undecylenate 20% 


Sifter packages of 114 oz. 
Containers of 1 Ib. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenice Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 
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Prophylaxis of 


BACTERIAL INFECTIONS 


USE 


® 
Brand of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 

Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request. 
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WEWS ABOU BAUER « BLACK 


The elastic stocking 
that pampers a woman's pride 


The fact that they “don’t show” is one of the reasons 
more women wear Bauer & Black ELASTIC STOCKINGS 








Almost any woman becomes concerned about 
her appearance when advised to wear an elastic 
stocking. Her cooperation is more readily se- 
cured when you recommend Bauer & Black Elas- 
tic Stockings. 

They have features of utmost importance to a 
woman. Unobtrusive appearance. Sheerness. 
Fashioning. Neutral tone. When assured that 
Bauer & Black Elastic Stockings actually flatter 
her legs, your patient will listen with under- 
standing to your explanation of their basic’ ad- 
vantages. They provide the firm support needed 
for surface varicose veins. Their two-way stretch 
insures smooth, uniform pressure. The open-toe 
design prevents cramping of the foot, puts the 
pressure where needed, without discomfort. 


i 
Elastic 


stockings 


Other famous Bauer © Black Elastic Sup- 
ports: BRACER* Supporter Belts, TENSOR* 
Elastic Bandages, Abdominal Belts, Suspen- 
sories, Anklets, Knee Caps, Athletic Supporters. 
BAUER & BLACK, DIVISION OF THE KENDALL COM- 
PANY, 2500 S. DEARBORN STREET, CHICAGO 16, ILL. *Reg. U. S. Pat. Off. 
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copper + undecylenate in 


DECUPRYL 


means greater efficiency and faster 
clinical cure in more cases of 


DERMATOPHYTOSIS and RINGWORM of SCALP and BODY 
DECU PRYL liquid — soivent liquid base with “wetting agent" — 


preferred in ringworm of scalp, athlete's foot. Combes et al (J. Invest. Derm., 
10:6, 1948) report “no other topically applied drug has approached the 
results obtained with this solution."’ « Supplied in 1 oz. bottles with brush 
applicator, and 4 oz. bulk bottles. Paint affected area twice a day. 
Prescription only. 


DECUPRYL Cream — Preferred in tinea cruris, and athlete's foot 
where inflamed and fissured. « Supplied in 1 oz. and 1 Ib. jars. 


DECUPRYL powder —a fragrant adjunct to therapy and prophy- 


laxis of athlete's foot. « Supplied in 2 oz. sprinkler top cans. 
send for detailed literature and samples 


CROOKES LABORATORIES, INC. > 305 EAST 45 ST., NEW YORK, N.Y. 
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ANNOUNCING 
A New Inunction 


Antiphlogistine 


RUB A-535 


RUB 
is indicated for the relief of tired, painful, aching 
feet and other conditions commonly found in the practice 
of podiatry. 
RUB ee 
contains four active ingredients: ‘\Camphor 1%, 
Menthol 1%, Oil Eucalyptus 44%, Methyl Salicylate 12%. 
RUB 
ie?” is a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth by 
producing active hyperaemia in the areas to which it is 
applied. 


RUB 
has a new modern non-greasy base which lets the 
product rub right in like a vanishing cream permitting 
instant utilization of the medications. 


RUB 
may be used following diathermy, infra-red lamps, 
baking, and other forms of physio-therapy. It is ideally 
suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly tested both 

clinically and in more than 6,000 homes. 

May we send you with our compliments a full size tube of Rub A-535? 
* 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
Dept. H, 163 Varick St., New York 13, N. Y. 
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...f0r foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 
Quinsana’s efficient action 
oes right to the source of the 
infection. Clinical tests prove: 
the majority of sufferers get 
quick relief with Quinsana 
treatment. 
As a regular practice 
As a soothing, refreshing finish 





to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 


QUINSANA’ 
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THE NATIONAL ASSOCIATION OF CHIROPODISTS 


WILLIAM J. STICKEL, D.S.C. 

Washington, D. C. 

Historical ‘ 

ComPareED to allied professions, chiropody has developed more rapidly 

than any other branch of the healing arts. In 1868 there were approxi- 

mately 25 chiropodists in the United States, only a few of whom ap- 

parently devoted their entire time to caring for the feet. In 1912 

there were about 1,500 practitioners, at least half of whom practiced 

only part-time as chiropodists and who worked in conjunction with 
massage parlors or hair dressing establishments. 

During the fourteenth century chiropody was practiced in some sec- 
tions of Europe by members of the Guilds of the Barber-Surgeons. 
While foot treatment was carried out through rather crude methods, 
the barber-surgeons are credited as being the direct ancestors of modern 
surgeons, dentists and chiropodists—thus these three fields of healing 
sciences had a common origin. The term chiropody was first used by an 
Englishman named D. Low who in 1768 published a small book entitled 
“Chiropodologia, a Scientific Enquiry Into the Cause of Corns, Warts, 
etc.” 

Around 1840 Dr. Nehemiah Kennison established an office for the 
practice of chiropody in Boston. In 1862 President Lincoln wrote a 
note of commendation for his personal chiropodist, Isachaar Zacharie. 
Reference to the care of the feet can be found in the ancient literature 
of the human race and the history of chiropody is woven into the history 
of the healing arts along with medicine, dentistry, and pharmacy. 


The National Association of Chiropodists 

The National Association of Chiropodists was organized on July I, 
1912, in Chicago, Ill. The purposes of our Association are stated in 
the Constitution as follows: “To federate and ‘bring into one organiza- 
tion the profession of chiropody (podiatry) in the United States, pos- 
sessions of the United States, and foreign countries; to elevate the stan- 
dards of education of those practicing chiropody; to secure the enact- 
ment of just laws bearing on the subject of chiropody; to promote a 
feeling of fellowship among chiropodists, to guard and foster the ma- 
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terial interests of its members; to protect them against imposition and 
imposters, and to enlighten and direct public opinion concerning all 
matters pretaining to chiropody and chiropodists.” 

In 1951 chiropody has fully emerged as a profession. Perhaps the 
most widely quoted definition of a profession is that stated by the late 
Supreme Court Justice Brandeis. 

“A profession is an occupation for which the necessary preliminary 
training is intellectual in character, involving knowledge and to some 
extent learning as distinguished from mere skill. 

“It is an occupation which is pursued largely for others and not 
merely for one’s self. It is an occupation in which the amount of financial 
returns is not the accepted measure of success.” 

Approximately sixty per cent of the practicing chiropodists in the 
United States are members of the N.A.C. (as of January 1, 1951). In ad- 
dition, more than a thousand students and five hundred miscellaneous 
subscribers—domestic and foreign—maintain contact with our national 
organization through the medium of THe Journat of the N.A.C. Our 
members are the backbone of organized chiropody and they have made 
possible the coordinated efforts that have raised our profession to its 
present position in the health field. 

Chiropodists who are members of their affiliated state societies and 
the N.A.C. can well be proud of the fact that they belong to organiza- 
tions which have as their purpose the advancement of the chiropody 
profession and the improvement of foot health in the United States. 
Every chiropodist practicing today is a beneficiary of the knowledge, 
technics and research contributed to organized chiropody by its mem- 
bers during the past thirty-seven years. 

As in any democracy, members of the National Association of Chiropo- 
dists elect the officers who represent them and handle the business and 
administrative affairs of the Association. All members of the Association 
are members of their constituent state societies. Each constituent society 
is entitled to send at least one representative to the House of Delegates 
which is the official legislative and policy-making body of the N.A.C. In 
the interim between meetings of the House of Delegates, the Council 
composed of one representative from each state society functions in place 
of the House of Delegates. In addition, the Executive Committee com- 
prising the officers of the Association—President, President Elect, two 
Vice-Presidents, Executive Secretary and immediate tae President serves 
to interpret and activate the policies formulated by the House of 
Delegates. 

The N.A.C. is essentially a service organization. 


Affiliated State Societies : 
The N.A.C. is composed of forty-nine affiliated state societies, each of 
which has considerable autonomy. Membership can be obtained only 
through one of these societies. The N.A.C. does not accept membership 
applications directly from the individual practitioner except in the case 
of those applicants located in territories and foreign countries. Such 
members are termed “non-affiliated members.” 


Specialty Organizations 
Affiliated with the N.A.C. are a number of professional organizations 
created for special purposes. Among them are the American College of 
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Foot Surgeons, the American Society of Chiropodical Roentgenology, the 
Chiropody Bibliographical Research Society and the Military Association 
of Chiropodists. 

The N. A. C. also sponsors a Women’s Auxiliary and the National 
Association of Chiropodical Assistants. It maintains a lecturer’s bureau, 
a listing of chiropodists affiliated with hospitals and other institutions, 
a registry of orthopedic shoe repairmen and a roster of orthopedic 
laboratories. 


The Ten Year Plan 


In August, 1946, the House of Delegates adopted the “Ten Year 
Plan” submitted by the Executive Secretary to guide the development of 
our profession and the N.A.C, during the period January 1, 1947 to 
December 30, 1957. That plan is outlined as follows: 


Fields of Activity Projects and Objectives 
A — Legislation a — Federal and State 
b — Uniform Practice Acts 
c — Uniform Reciprocity Provisions 
d — Workmen’s Compensation Acts 
e — Autonomous Development 
f — Legal Recognition 


B — Education a — High Standards 
b — University Affiliation 
c — Terminology 
d — Undergraduate 
e — Post Graduate 


C — Research a — Selection of Problems 
b — Financial Aid 
c — Awards 

D — Personnel a — Professional 
b — Vocational Guidance 
c — Auxiliary 


1 — Office Assistants 
2 — Orthopedic Shoe Repairmen 
3 — Orthopedic Technicians 


E — Literature a — Periodicals 
b — Books 
c — Reports 
F — Public Relations a — Foot Health Week 


b — Public Lectures 

c — Press Releases 

d — Cooperation with 
1 — Other Professions 
2 — Government Agencies 
3 — Manufacturers 
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G — Scientific a — Industrial Foot Health 
b — Children’s Foot Health 

H — Economics a — Office Management 

b — Practice Building 

c — Distribution of Practitioners 


I — Organization a — Headquarters Building 
b — Increased Membership 
c — Uniform Designations 
d — Improved Organizations 
1 — National 


2 — State 
3 — Local 
J — Miscellaneous a — Projects as Required 


N.A.C. Committees 


Thousands of members of the National Association of Chiropodists are 
contributing their time, knowledge, scientific and organizational efforts 
in behalf of the profession. The Association’s various committees, coun- 
cils, bureaus and departments are actively engaged in raising the stand- 
ards of the chiropody profession and assisting the individual member. 

The N.A.C. councils, committees, bureaus and departments work on 
specific problems in the various fields of policymaking, education, ad- 
ministration, operation and supervision of all phases of our profession 
and organization. 

Committees are classified as (a) standing; (b) reference; (c) special. 
Committees, etc., are organized with the thought that “many hands make 
light work.” This idea also enables many members to cooperate and 
participate in the actual operation of the N.A.C. 

The functions of these committees, etc., are briefly outlined as follows: 

1. Council on Education ; 

(a) Regulation and accrediting of chiropody colleges. 

(b) Contact with state boards. 

(c) Advancement of educational system. 

(d) Regulation of clinics. 

. Vocational Guidance Committee 
(a) Recruitment of students. 
(b) Information service to counselors, etc. 
3. Visual Education Committee 
(a) Making and distributing visual aids. 
4. Public Information Committee 
(a) Public relations. 
5. Foot Health Week Committee 

(a) Planning and conducting Foot Health Week. 
6. Foot Health Exhibits Committee 

(a) Designing foot health exhibits for profession and public. 
7. Children’s Foot Health Committee 

(a) Conducting special projects to increase emphasis on foot health 

problems of children. 


no 
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10. 


11. 


12. 


13. 


20. 


21. 


22. 


. Organization Committee 


(a) Concerned with maintaining individual memberships. 
(b) Assistance to state and local organization in regard to member- 


ship. 


. Regional Planning Committee 


(a) Planning meetings and conventions of official regional divisions 
of N.A.C. 


Editor’s Committee 

(a) Deals with problems of state, local, etc., professional publications. 

Specialty Classification Committee 

(a) Coordinating of organization, qualification, etc., of specialized 
groups. 

Scientific Committee 

(a) Dissemination of scientific reports. 

(b) Preparing and conducting scientific programs at conventions, etc. 

National Health Programs Committee 

(a) Making studies of various types of national voluntary and com- 
pulsory health programs affecting the profession. 


. Industrial Foot Health Committee 


(a) Supervising programs to establish foot health projects in industry. 
(b) Sponsoring foot health surveys among workers. 


. Scientific and Technical Developments Committee 


(a) Reporting new processes, methods, materials, technique to the 
profession. 
(b) Planning scientific exhibits at N.A.C. conventions. 


. Pharmaceutical Committee 


(a) Study of drugs, etc., of interest to profession. 
(b) Contact with pharmacy profession and pharmaceutical manu- 
facturers. 


. Museum Committee 


(a) Collecting and classifying material of interest for preservation 
(historical, etc.) . 


. Podonomy Committee 


(a) Problems concerned with terminology. 
(b) Checking reference sources and public statements relating to 
profession. 


. Legislative Committee 


(a) Assist in preparation of professional legislation. 
(b) Study and report on state legislation affecting the profession. 


Insurance Committee 
(a) Study and report on various types of insurance of interest to mem- 
bership: (1) professional liability, (2) accident and health, etc. 


Ethics Committee 

(a) Concerned with maintaining rules of professional deportment 
and disciplinary matters. 

Grievance Committee 


(a) Grievances other than those concerned with ethics of individual 
members are referred to this committee. 


AssociaTION of CHIROPODISTS 21 





23. Medical Relations Committee 
(a) Liaison with the medical profession—its organizations and mem- 
bers. 
24. Professional Relations Committee 
(a) Study of problems affecting the profession. 
(1) distribution of practitioner, (2) reciprocity, etc. 
25. Professional Economics Committee 
(a) Studying and reporting on matters relating to economics of the 
profession: (1) practice management, (2) fees, etc. 
26. Chiropodical Assistants Committee 
(a) Advisors to organizations of assistants. 
(b) Liaison between assistants and N.A.C. 
27. Military Affairs Committee 
(a) To secure recognition in armed forces. 
(b) To study problems of foot care in armed forces. 
(c) To furnish information regarding foot health and the profession 
to the armed forces, government officials, etc. 
28. Defense Committee 
(a) To represent profession in all matters relating to Federal gov- 
ernment. 
(b) To secure recognition ‘by and in Federal agencies. 
29. Bureau of Public Health 
(a) To study and report on matters relating to public health in 
various fields: (1) footgear, (2) foot hygiene, (3) home reme- 
dies, etc. 
30. Council on Footgear 
(a) To engage in special projects related to the manufacture, adver- 
tising and distribution of footwear, etc. 
(b) To supervise granting of seals of acceptance. 
31. Budget. Committee 
(a) Compiles and submits the annual budget of the N.A.C. 
$2. Credentials Committee 
(a) Verifies the credentials of members elected to serve as official 
delegates. 
33. Convention Committee 
(a) Plans and conducts N.A.:C. conventions, cooperating with the 
Convention Director. 
34. Commercial Relations Committee 
(a) Maintains relations with manufacturers, distributors, retailers, 
etc., of products used or recommended by chiropodists. 
35. Orthopedic Laboratories Committee 
(a) To classify laboratories which furnish appliances and render 
other services to the profession. 
(b) To fix standards for operating orthopedic laboratories. 
36. Orthopedic Shoe Repairmen’s Committee 
(a) To maintain a registry of orthopedic shoe repairmen. 
(b) To sponsor educational programs for repairmen. 
(c) To create standards for qualifying orthopedic shoe repairmen. 
$7. American Foot Health Foundation 
(a) To provide for cooperation of various groups outside the profes- 
sion in matters relating to foot health, care, research, footgear, 
etc. 
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38. Chiropody Information Bureau 
(a) To furnish information concerning the profession, chiropody 
organizations, foot health, etc., to all persons and agencies. 
39. Research Division 
(a) To stimulate interest in research by the profession. 
(b) To sponsor and conduct research projects. 
40. Chiropodical History 
(a) In charge of collection and compilation of publications significant 
to history of our profession. 
41. Executive Committee 
(a) Administrative committee of N.A.C. serving to interpret and im- 
plement policies of the Council and House of Delegates. 
42. Prepayment Plans 
(a) To analyze and suggest various types of programs dealing with 
prepayment for chiropody services. 

A more detailed outline of how committees function is presented here. 
We have used our “Federal Affairs Program” which concerns recognition 
by various agencies of the U. S. Government. The objectives of this 
program are as follows: 

1. To secure an executive order from the Secretary of Defense. 

2. To secure amendments to Section 101, Title I, and Section 201, 
Title II, of Public Law No. 337, 80th Congress, Chapter 459, First 
Session (HR-3215) entitled “Army-Navy Medical Services Corps Act 
of 1947”. 

To secure professional consideration by Selective Service for mem- 
bers and students. 

Cooperation with civil defense program. 

To secure consideration by priorities agencies in the matter of mate- 
rial, equipment, etc. 

Recognition by the Veterans Administration both in the matter of 
hospital staff appointments and in the filing of claims for treatment. 

7. Participation in various programs directed by the U. S. Public 

Health Service. 

8. To obtain a change in the official occupation classification from semi- 

professional to professional. 

9. To secure consideration in any health programs instituted by the 

Federal Government. 
10. To request financial grants offered for health and education purposes 
by any federal agency. 

In connection with Federal Affairs, a “National Emergency Committee” 
has been organized to cooperate with the Executive Committee, N.A.C. 
Headquarters in Washington and the Military Affairs Committee. The 
program of the Military Affairs Committee has been set up as follows: 


Ra FP 


Military Affairs Committee Program 


1. To secure adoption of amendments to the Medical Service Corps 
Act which will specifically include mention of our profession. 

2. To urge state societies and individual members to write their sena- 
tors and congressmen requesting their support in accomplishing the 
adoption of such amendments. A special effort must be made to contact 
members of the Senate and House ed Services Committee. 
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3. To provide needed funds for our over-all program through volun- 
tary contributions to the National Emergency Fund. 

4. To make personal contacts and negotiate with armed services 
officials, legislators, agency heads and others who are concerned with this 
program (including correspondence, phone calls, etc.) 

5. Issue bulletins to state societies, N.A.C. officials, National Emer- 
gency Committee members (including information to individual 
members) . 

6. Negotiate with attorneys, public relations counselors, and others 
who might be of assistance in attaining success with this program. 

7. Provide a special information service to government, public and 
private agencies regarding the program. 

8. Serve as a “clearing house” for information, contacts, and various 
other factors—individual, groups, membership, etc., involved in or affected 
by this program. 

9. State societies and individual members should assist in the following: 

a. Collect and assemble data, affidavits, etc., from members who 
were in the armed services in World War II. 

b. Provide statements concerning the number of foot treatments 
given by them to armed forces personnel. 

c. Secure testimonials from medical officers and from officers in 
other branches of the services indicating that chiropodists rendered a 
necessary and useful service. (These should be especially obtained 
from officers who served with, or who were treated by chiropodists). 

d. Secure suggestions from individual members, etc., regarding 
our legislation and negotiation efforts, public relations angles and 
other types of information concerned with this program. 

e. Arouse interest and support among the various veterans or- 
ganizations. 

f. Stimulate interest among all chiropodists, patients, friends, and 
others in our efforts to obtain recognition in the armed services. 


Publications 


The N.A.C. publishes THe Journat of the National Association of 
Chiropodists. This publication is designed to serve two major purposes: 
(a) it is a source of original scientific literature dealing with the lower 
extremities and (b) it contains a record of the activities of the organized 
profession. 

Through the Chiropody Information Bureau, leaflets, reports, reprints, 
booklets, posters and other types of printed material are distributed in 
large quantities. Millions of pieces of material have been provided for 
Foot Health Week which is annually sponsored by the N.A.C. Sales 
assistance is given to members who publish books and the N.A.C. fre- 
quently sponsors publication of books, pamphlets, etc. 





URGE NON-MEMBERS 
TO JOIN THE N.A.C. 
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Activities of N.A.C. Headquarters Office 


The following outline tabulates the various types of activities, pro- 
grams, projects, services and duties which are handled by the N.A.C. 
headquarters office. These are planned, administered, operated and 
supervised by the Executive Secretary, Business Manager, Editor and 


Convention Director. 
a — Executive Secretary 
Information—State Societies, 
Specialty Organizations, 
Individuals 
Membershi 
Annual a | Special Reports 
Committees *.***** 
Official Records 
Membership Directory 


b — Business Manager 
National Office Operation 
Purchasing 
Financial 
Correspondence 
Bookkeeping 
Government Regulations 
Post Office 
Copyrights 
Legal 


c — Editor 
Editing 
Mechanical Preparation 
Circulation 
Advertising 
Publications 
Leaflets, etc. 
Special Reading 
State Publications 


d — Chiropody Information Bureau 
State Boards 
State Laws 
Insurance 
Colleges 
State Societies 


Manufacturers 

Armed Services 

Veterans 

Non-Members — Biographi- 
cal 

Members — Biographical 

Hospital Affiliation 

Specialty Organizations 

Publicity Releases 

Public Lectures 

Public Reference Library 


e — Promotion and Special Projects 
Foot Health Week 
Public Relations 
Organization 
Legislation 
Foreign Organizations 
Industrial Foot Health 
Children’s Foot Health 
Vocational Guidance 
Membership Campaigns 
Surveys 
Research 
Servicemen’s Affairs 
Professional Contacts 
Commercial Contacts 
Clippings 
Government Contacts 
Other Contacts 


f — Convention Director 
Arrangements 
Program 
Exhibits 
Business Sessions 
Special Events 


What the N.A.C. Offers Its Members 
1. Members receive THE JourNAL of the N.A.C. monthly. All current 
information related to the profession appears therein. In addition 
to the scientific articles, editorials, committee reports and state news 
offered, you become one of the select group of professionally minded 
individuals who may contribute to its pages. 
2. The N.A.C. is the largest and strongest group fighting for profes- 


sional recognition. 
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10. 


11. 


12. 


13. 


14. 


15. 


16. 


17. 


18. 


Dues are fixed at a nominal sum which includes. a subscription to 
THE JOURNAL. pesticpees dy 
The N.A.C. is made up of the various state societies, Whenever any- 
thing of importance arises affecting our profession, state society 
officials are the first group informed ‘by national headquarters. Each 
state organization offers a broad and interesting program for the 
edification of its members. hs ales 
In the office of the Executive Secretary is centered an effective in- 
formation service which is available to all members. Some of the 
types of service rendered deal with purchasing: problems, locations 
for practice, equipment for sale, matters relating to government 
agencies and a host of facts and figures of interest and value. 
Membership cards and other identification material are supplied to 
each member. 
Professional] liability and health and accident insurance are available 
to members in reliable companies. Membership is of great value to 
ractitioners involved in legal action. Through the efforts of the 
.A.C., a large number of health and accident insurance companies 
officially recognize the claims of chiropodists for patients who have 
been treated. 
Booklets, pamphlets, radio talks, public lectures, scientific films, 
stereopticon slides and other material for scientific and public edu- 
cation purposes is available to the members of the N.A.C. 
Consultation and assistance is available in the preparation of printed 
material for professional purposes. 
A legislative committee keeps in constant touch with the activities 
of the various state legislatures. 
A committee on publications is engaged in a program for improve- 
ment among our periodicals. 
Constant contact with the medical, dental, pharmaceutical and other 
professions assures first-hand knowledge on matters of inter-profes- 
sional cooperation. 
The Council on Education provides current and accurate informa- 
tion on the status of chiro -podiatry teaching institutions. 
The Organization Committee maintains an active program for secur- 
ing new members and offers help on organization problems gen- 
erally. 
Attendance at the N.A.C. Convention and at Regional meetings pro- 
vides members with the opportunity of hearing and seeing the N.A.C. 
in action. 
The Military Affairs Committee, National Health Programs Com- 
mittee and the N.A.C. headquarters office conduct extensive pro- 
grams in Washington, D. C., intended to secure recognition of the 
profession. 
Problems concerning research, ethics, economics, etc., are constantly 
studied by various committees of the N.A.C. and the information 
thus obtained is made available to the membership. 
Students of Chiropody-Podiatry are given assistance in many of the 
problems which beset them during their attendance in college. 


This list might well-include a hundred other detailed advantages of 
membership. The N.A.C. offers, above all, the great feeling of satisfac- 
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tion that comes to one who realizes he is part of a growing, forceful 
organization which devotes its entire program to the betterment of chi- 


ropodists-podiatrists everywhere. 
Ethics 

No one would consider playing bridge or football without using the 
accepted sets of rules a applied to these games. The profession of 
chiropody also expects every member to live and practice according to an 
acceptable set of rules—bettér known as our “code of ethics.”” This code 
of professional deportment is promulgated by the N.A.C. and its affiliated 
societies. It contains the minimum standards of conduct for the indi- 
vidual chiropodist. This code of ethics does not offer rules to govern, 
but principles to follow. 

Meetings 

Many opportunities are given members to attend meetings sponsored 
by the N.A.C. or its affiliated organizations. Such conventions and meet- 
ings may be national, regional, state or local in scope. Every effort is 
made to provide outstanding lectures, clinics, demonstrations and 
exhibits. 

Education and Research 

The Council on Education of the N.A.C, concerns itself with all matters 
in the field of professional education. It accredits our colleges and 
maintains a complete record of our educational advancement. The Vo- 
cational Guidance Committee devotes its efforts to the publication and 
distribution of literature, films, etc., which are intended to provide in- 
formation for vocational guidance counselors, libraries, schools and for 
prospective students. 

The N.A.C. also sponsors a modest research program. One of the 
latest developments in this field is the creation of a Norwich Community 
Foot Health Plan in Norwich, N. Y., which is under the supervision of 
a full-time director. 


The Norwich Community Foot Health Plan 


For many years the National Association of Chiropodists has stressed 
the idea that the public health can be completely served only when foot 
health service is included. 

The Norwich Plan for community foot health service is a project in- 
tended to demonstrate the foot health needs of the community, determine 
the best methods of prevention of disease through education, and to 
ascertain the most favorable means of providing treatment. 

The careful study of the feet of the people making up an average 
area can afford the public and chiropodists a yardstick for determining 
the incidence, extent and causes of foot ailments, as well as methods for 
decreasing the number and severity of these disorders. 

In Norwich, New York, the National Association of Chiropodists found 
the area for conducting this survey. There, in a city of 10,000 people— 
farmers, factory workers, municipal employees, office workers, profes- 
sionals and craftsmen, students and housewives, form a representative 
American community. 

During the period in which the Norwich Plan has been in operation, 
a practical method for examination, follow-up and treatment of com- 
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munity foot health has been developed. Through the voluntary and 
enthusiastic cooperation of school and city officials, physicians, industrial 
organizations, community workers, civic organizations and the like, chi- 
ropodists have been given the 3 gE of examining the people of 
this community. The results of the examinations are ‘being analyzed 
and evaluated. 

In the short period of time that The Plan has been in effect, the statis- 
tics gathered indicate the definite need for foot health care and demon- 
strate that public education is the greatest single factor in promoting 
such care, 

In all groups so far examined, the. greatest percentage of foot disturb- 
ances are in the “easily remedied” class—a group which if directed to the 
proper channel of treatment, whether chiropodical or through health 
education, can be kept out of the advanced group of foot ailments. 

Continued study will permit us to evaluate not only the needs of the 
community, but the effect of a planned educational program. The school, 
factory, office and home, through lectures, films and literature, will all 
become classrooms for instruction in good foot health practices. 

As Chiropody continues to serve the communities in America, so will 
the community develop its habit of good foot health. 


The American Foot Health Foundation 


In 1948 the N.A.C. sponsored the creation of the American Foot 
Health Foundation which has been organized for the purpose of con- 
ducting various programs directed specifically to the public. This 
Foundation will sponsor research projects, public education programs 
and raise funds for its operation 


Problems of the Profession 


The N.A.C. is constantly striving to find equitable solutions for the 
problems which confront our profession and its official organizations. 
Some of these problems are of long standing while others are of compara- 
ble recent origin. Typical examples of such problems are listd here: 

1. Problems concerned with the operations of groups and individuals 
who are not members of our profession but who attempt to diagnose 
and treat foot ailments. 

Maldistribution of chiropodists in the United States. 

Educational problems: unrecognized schools with attendant legal 

and legislative difficulties associated with such institutions and lack 

of adequate facilities for research, undergraduate and postgraduate 

training. 

4. Problems relating to the great variation in state chiropody practice 
acts. 

5. Lack of standardized requirements for reciprocity licensure. 

6. Individuals and organization in the profession who cooperate with 
private agencies which compete with the N.A.C. and its affiliated 


ge fS 


societies. 

7. Confusion caused by the use of dual designations—“chiropody” and 
“podiatry.” 

8. Problems concerned with securing university affiliation for schools 
of chiropody. 
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9. Irresponsible statements by individuals, organizations and publica- 
tions which detract from the dignity of the profession. 

10. Failure of individuals to adhere to our code of professional ethics 
and other problems related to professional discipline. 

11. Conflicts arising out of the scheduling of state and regional con- 
ventions. 

12. The advocacy of unaccepted scientific theories or methods by groups 
and individuals. 

13. Inadequate organization at the state and local levels. 

14. Inaccurate definitions and descriptions of the profession in the public 
press, encyclopedias, reference sources, etc. 

15. Disproportionately magnified local problems which involve per- 
sonalities, factions, etc. 

16. Problems concerned with recognition by: Federal and state agencies, 
hospitals, institutions, etc. 

17. Tendency toward overspecialization. 

18. The cost of distribution of foot care. 


The problems now confronting our profession present a real challenge. 
On occasion, official agencies like the N.A.C. are criticized for enunciating 

licies, problems, regulations and standards in a fashion that would 
imply omniscience and finality. Unquestionably, such criticism is often 
undeserved. Although it is the proper function of government to guide 
and aid the thought and action of the people, it should never ‘become 
practice on the part of any agency or group to deal in arbitrary asser- 
tions. For the sake of order and efficient administration we must have 
clearly defined plans and procedures. It should never be presumed, 
however, that such patterns of action are of unchanging character. New 
evidence, diversity of opinion and the experience of reputable minds 
should be constantly sought out. Eventually through change and inter- 
change, through criticism and attack, through the accumulation of data 
in all fields, interpretations and ideas, orderly procedures can be de- 
veloped. 

Nevertheless, the N.A.C. House of Delegates and our officers have 
through honest discussion, backed ‘by constitutional authority, advocated 
those policies which it deems ‘best for the welfare of the profession and 
organization. 

Where changes were necessary they have been made. Others are 
planned, but undue haste might well undo much of the fine progress 
made during recent — 

Some of the problems requiring action by the N.A.C. are presented 
here. They are both major and minor in character. There is no doubt 
concerning the fact that they will be solved, because in the past many 
other apparently insurmountable difficu'ties have been overcome. What- 
ever is needed for their solution, be it knowledge, funds, personnel or 
influence, will be secured if we are united in our determination to accom- 
plish the tasks which lie ahead. 

To summarize in a general way the problems confronting our profes- 
sion, we find that our youth as a professional entity is largely responsible 
for many of our difficulties and handicaps. Lack of professional back- 
ground, public education, funds, research, university affiliation, numeri- 
cal strength, etc., will be overcome in time as our profession develops. 
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On the personal side we are afflicted by lethargy, self-interest, petty 
politics and sectionalism. The elimination of narrow viewpoints and the 
substitution instead of broad outlooks, covering the entire profession, is 
the only remedy for these disadvantages. 

Finding solutions to these problems will inevitably enhance our oppor- 
tunities to secure the recognition we are seeking. 


Current Program of the N.A.C. 
The N.A.C. House of Delegates has approved the following program: 
1. To obtain uniform state practice acts which include general reci- 
procity provisions. 


2. To expand our relations with the public, allied professions, indus- 
trial and commercial concerns and other related groups. 

3. To continue national and local public relations programs on the 
broadest possible scale. 

4. To adopt uniform and standardized degrees, titles, terminology and 
educational qualifications. 

5. To place greater emphasis on the virtually untouched fields of indus- 
trial foot health and children’s foot health. 

6. To develop a complete vocational guidance program. 

7. To obtain inclusion of the profession in the various workmen’s com- 
pensation laws. 

8. To intensify efforts to have members affiliate with hospitals and 


other institutions. 
9. To increase and augment the personnel of the profession. 

10. To establish better relation with the shoe and pharmaceutical indus- 
tries (including shoe repairmen). 

11. To create and maintain a comprehensive scientific research program. 

12. To obtain a permanent headquarters for the N.A.C. and provide the 
financial security required of a national organization. 

Objectives 

Among the future objectives toward which the members of the N.A.C. 
strive are those concerned with the improvement of education, both pro- 
fessional and that which is directed to the public. We wish to establish 
a library and permanent source of information relating to foot health 
in all its aspects. We desire recognition in school health services, hos- 
pitals and institutions, the Armed Forces, in Federal, state and local 
public health departments and under the provisions of the various work- 
men’s compensation laws, etc. 

Other objectives are concerned with creating a consultation service for 
the footwear, pharmaceutical and allied industries. The expansion of 
our research program in the scientific, social and economic fields is an- 
other outstanding goal of the N.A.C. 

Our objectives may be summarized as follows: 

I. The prevention of foot disorders through the application of preven- 
tive technics as soon as they are demonstrated to be scientifically 
valid; the support of intensified research in all fields related to the 
feet with adequate funds, personnel and facilities. 

2. The control of foot disorders by thé expansion of community foot 
health programs, integrated in the general health program to make 
professional foot care and foot health education available to every 
child and adult. 
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8. The provision of additional facilities and uniform standards for foot 
care by making chiropodical services available in hospitals and health 
centers for all patients. 

4. The recruitment of an annual enrollment of chiropody students equal 
to the capacity of all our accredited colleges, which in turn will serve 
to increase the number of qualified practitioners. 

5. The adoption of measures to make chiropodical practice in smaller 
cities and rural areas more attractive and rewarding in order to pro- 
cure a better distribution of chiropodists. 

6. The utilization of auxiliary personnel to the chiropodist with pro- 
vision of additional courses and specialized training for those who 
desire to qualify for positions in special fields. 

Chiropody has earned its right to be placed on the same professional! 
level with medicine and dentistry because we fill a gap that medicine has 
failed to fill. We are approximately at the same point in our develop- 
ment as a profession that dentistry was in 1930. At this point we are 
making a serious effort to eradicate the remnants of those conditions 
which identified chiropody as a “craft” or “trade” in the past. We are 
striving to give the public our best service. Lack of financial resources, 
personnel and other factors have combined to handicap us at times. 
Despite the obstacles and problems which have confronted us, chiropody 
has made obvious and measurable progress in recent years. 


The Significance of Membership 


There is an old French story which runs about as follows: The com- 
municants of a village church decided to reward its pastor for his long, 
loyal service by presenting him with a cask of wine. Each of them agreed 
to bring a bottle of wine and pour it into the cask as his contribution. 
But when the pastor turned the tap in the cask, only water flowed out. 
Later investigation showed that each of the contributors had agreed that 
his bottle of water would make little difference if the rest really gave wine; 
on the other hand, if the rest all gave water, his one bottle of wine would 
be wasted. 

The full effectiveness of any organization, its cask of wine, can only 
be secured by the conscientious contributions of all of its members. The 
N.A.C. has grown both in size and in age, and with that growth has 
come many problems. -One of these, that of the extent to which, and by 
what means, it should protect the interests of the profession it represents, 
is extremely important. Other similar questions which will arise as the 
consolidation of its organization proceeds, will in due time reach you. 
These questions can be decided definitely, only if each member will give 
them his full share of thought and contribute his own honest opinion. 

Then there will also be our meetings, our committees and the JOURNAL. 
All of these need the active participation of al] the members, in some 
form or other, if great potential service of the N.A.C. to its members, its 
cask of wine, is to be assured. To have many names on our list of mem- 
bers is only a beginning and, of course, the dues which result are a great 
comfort to the Budget Committee. Yet, even with an overflowing treas- 
ury, the N.A.C. could distribute but little service value to its members 
beyond what they themselves had contributed. An idea given to a com- 
mittee, a new slant presented in a discussion, a suggestion to a staff mem- 
ber, or a paper for the Journat—certainly, at least one of these should be 
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possible for every member to give the N.A.C. and the sum total would 
be several thousand items which could be used in the service of the public 


and our members. 
That is the spirit which displays the true meaning of “membership.” 


Protect Your Profession 

These are days when organization is the paramount question before 
the entire world. Our profession must mobilize its resources in order to 
act promptly and efficiently for our protection and advancement. We 
must prepare for any contingency. 

A major purpose of our present program is seouning recognition in 
various branches of the Federal and State governments. We believe there 
is an appropriate place for chiropody in the field of public health. An 
excellent groundwork has been laid for future accomplishments in this 
direction. 

We appeal for unity and cooperation among all chiropodists because 
concerted and harmonious action is necessary to our eventual success. 
The N.A.C. is making every effort to achieve our goals. It is, however, 
more than a one-man or one-committee task to do so. We require the 
support of every member of the profession. 

The world keynote today is “cooperation through organization means 
progress.” To us that means protecting and promoting our profession. 





THE PLANTARIS, A CAUSATIVE OR CONTRIBUTING 
FACTOR OF PERIPHERAL-VASCULAR DISORDERS 
RICHARD T. BETTS, D.S.C. 


San Francisco, California 


Tue effect of gravity is a major factor in the consideration of peripheral- 
vascular diseases of the lower extermities, particularly of venous deficien- 
cies. One of the various mechanisms provided to aid the venous return 
versus the force of gravity is the massaging action of the skeletal muscles, 
which are in an intimate relationship to the vascular system. Due to 
faulty body mechanics, the weight thrust is transmitted improperly to the 
skeletal system with the result that there is an imbalance and contracture 
of the involved muscles and connective tissue structures. A contracted 
muscle, however, may impinge a blood vessel, causing it partial or 
complete constriction. This is well illustrated, eg. by the contracture 
of the Scalenus Anticus, which may cause constriction of the subclavian 
artery, resulting in pains in the corresponding arm. In some cases it has 
led to gangrene of the digits. 

If we accept it as an axiomatic fact that muscular and facial ligamentous 
contracture may exert mechanical pressure upon vessels, it might be of 
utmost interest to make a close investigation of the mechanical and 
physiological muscle-vessel relationship, for the management of many 
peripheral-vascular diseases. The most common site of circulatory dis- 
turbances, as well as muscular and fascial ligamentous contractures 
and strains are the lower extremities, especially the structures of the 
posterior leg. Therefore, we make the structures of the posterior leg, 
particularly the popliteal space, the focus of our investigation. 
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The topographical anatomy of the popliteal space (Figure 1) reveals 
that the popliteal artery and vein, as well as the lymphatic vessels cross- 
ing the Popliteus (which forms the floor of the popliteal space), are ex- 
posed to the squeezing action of the Popliteus anteriorly and the 
Plantaris and the lateral head of the Gastrocnemius posteriorly (Fig. 1-C) . 
All three muscles have about the same point of origin, the lateral 
condyle of the femur (Fig. 1-E). The function of the three muscles is 
“synchronized.” They contract simultaneously. When they contract, 
their muscle bellies shorten towards the common point of origin, having 
their greatest expansion in the narrowest part of the popliteal — 
This is the danger area wherein the Plantaris may impinge the popliteal 
vessels (Fig. 1-D) . 
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Distal to the Popliteus and the popliteal space, the popliteal artery 
and vein pass downwards anteriorly to the tendenous arch formed by the 
origin of the Soleus and posteriorly to the tibia. Here again, just before 
the bifurcation of the anterior and posterior tibial artery, is another 
point of possible vascular compression ‘by the tendon of the Plantaris, 
assisted by the Gastrocnemii (Fig. 1-F). 
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From its origin on the lateral condyle, the Plantaris crosses the popliteal 
space obliquely and with its long and thin tendon, traverses the dorsa: 
aspect of the Soleus on its most prominent portion, which acts as a 
rial producing a bow-string effect on the Plantaris (Fig. 1-G). 

The rather crowded and unfavorable condition in the papliteal space, 
as previously outlined herein, was the result of our change from the 
quadrupedal life of our ancestors to our present erect posture. The 
fact stressed that the Plantaris became a functional hazard and the pre- 
disposition for muscular and ligamentous contractures in the posterior 
leg is the penalty we have to pay for this postural change. 

In the quadrupeds, the body weight is equally distributed and does 
not impose undue stresses or strains upon the muscular structures of the 
legs. In the long period of evolution, over the terrestrial bipeds to the 
erect posture of the modern man, however, fundamental changes of our 
body mechanics took place, leading to compensatory tightening and 
shortening of the posterior leg muscles and changing entirely the 
anatomical and functional conception of the Plantaris. 

According to Dr. Dudley J. Morton, the goal of the bin 
changes of the body mechanics consisted of ‘bringing the center of gravity 
from its extrapelvic into an intrapelvic position (Figure 2), so that the 
body weight is more directly and vertically transmitted and the supra- 
pelvic structures could be balanced with the least amount of energy 
and muscular effort of the extensors of the spine and the thighs. In order 
to accomplish this direct weight transmission, the incompletely extended 
knees of our biped ancestors had to come in straight alignment and the 
line of gravity subsequently fell in front of the knee-joints. Thus, the 
counterbalancing of the body weight is performed solely at the expense 
of the posterior leg muscles, which developed to a heavy and powerful 
group of muscles (Fig. 2a). The anterior muscles, on the other hand, 
atrophied due to disuse. A marked imbalance between the anterior and 
a muscles of the leg resulted and presents the fundamental cause 
‘or the tendency to contractures of the posterior leg muscles and fascial 
ligamentous structures. 

The flexible, muscular, flattened prehuman foot, mainly a grasping 
organ, was transposed by shortening and strengthening of the plantar 
fascia and ligaments into a rigid and arched structure, designed for the 
support and the transportation of the body weight. The ability to grasp, 
activated by the Palmaris Longus, has become lost and the degenerated, 
shortened rudiment of this muscle became the Plantaris of the modern 
man. 

Considering that in the course of evolution the knees became com- 
pletely extended, we realize that the distance between origin and inser- 
tion of the Plantaris widened considerably and that, therefore, this 
muscle, in addition to its shortening, is swhjected to an undue amount of 
strain and tension. 

Because of faulty foot and body mechanics, the distance between origin 
and insertion of the Plantaris will be lengthened (Figure 3) and the 
stress on the muscle increased. For an analytical understanding of vascu- 
lar deficiencies caused by muscular ligamentous contractures and above 
all, by the Plantaris, we must, therefore, consider foot and body me- 
chanics and all the factors which influence them. 
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A few of the most frequent causes of pathomechanics with resulting 
contractures are: malalignment of the feet, high heeled shoes, overweight, 
pregnancy, lateral scoliosis (Figure 3) and arthritis. 

The mechanical pressure by the Plantaris may cause a partial or com- 
plete obstruction of a vessel or traumatize the vessel wall. 

The veins and lymphatics are more vulnerable to muscular trauma 
than the arteries, because of their thin, less elastic walls with less smooth 
musculature. As a result of trauma or irritation from the Plantaris, an 
inflammatory swelling of the intima narrows the lumen of the vessel, 
and venous or lymphatic stasis ensures. Swelling and edema increase the 
muscular and fascial pressure upon the vessels. 

This mechanism is the probable cause for some circulatory disorders 
considered to be of “unknown etiology” and contributes to many others, 
i.e, edematous feet, ankles and legs, chronic and latent phlebitis, 
thromobophlebitis, varicose veins and lymphedema. 

A discussion of the occlusive arterial diseases would be beyond the 
scope of this treatise. It should be pointed out, however, that their 
common characteristics consist of reduction of the volume and caliber of 
the affected artery, inflammation of the vessel wall and frequently 
coexistence of phlebitis. 

The irritating and impinging effect of the contracted Plantaris, super- 
imposed to the organic occlusion, consitutes a factor in the pathogenesis. 

This theory seems to be substantiated in a chapter about circulatory 
disturbances in the lower extremities (affections of arteries), in Lewin’s 
“The Foot and Ankle,” Second Edition, pg. 483, which states: 


“LEWIN TEST POINT.—The author wishes to call attention to 
a sign which he has noted in many cases of circulatory disturbances 
of the extremities, viz., tenderness of a spot in the calf which is 
at the crux of the Y formed-by the two. bellies of the Gastrocnemius 
muscle. . 

I have a theory that in certain cases of peripheral vascular lesions 
there is a fibrosis or ‘bottleneck’ at the upper border of the calf at 
the junction of the two heads of the Gastrocnemius where the Soleus 
is found. I believe that this may be caused by preteaeet inter- 
mittent pressure such as occurs in sitting with the legs crossed, and 
that it decreases the lumina of the blood vessels and is responsible 
for some of the intermittent claudication associated with peripheral- 
vascular lesions..... . I have felt that an exploratory operation 
under local anesthesia at the upper border of the calf in the mid- 
line would be beneficial in some cases of intermittent claudication.” 

It seems that Lewin’s Test Point is identical with the pressure point 
D in Figure 1. 

For successful management of peripheral-vascular disorders with mus- 
cular involvement, the muscular impingement has to be relieved either 
by conservative ortho-mechanical and/or radical procedure. 

The peripheral-vascular patient for ortho-mechanical treatment has 
to be carefully selected in.acute cases and special precautions must be 
taken. The treatment is indicated only for patients with obvious faulty 
foot and body mechanics and/or contractures of the posterior leg muscles. 

An exact case history and the physician’s report has to be obtained 
and this will determine. whether or not treatment could be considered. 
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In most. cases, the ortho-mechanical treatment should be given as an 
adjunct to the systemic treatment by the physician and in cases of 
“unknown etiology” where other means fail. 

Cases which offer a favorable prognosis display pes cavus type of foot 
with tight, plantar fascia. Ordered to bend down, with extended knees, 
the patient is unable to touch the ground with his fingers. One of the 
characteristic yr ge of a tight fascia is the inability of the patient to 
sleep outstretched. He rests rather with the knees completely flexed. 
A deep palpation of the deep veins of the leg will often cause pain and 
suggests the presence of phlebitis. 

The conservative treatment will consist of: 

(1) Correction of faulty foot and body mechanics. 

(2) Supporting treatment by the physician with anti-spasmodic drugs 

such as Tolserol. 
Endocrine deficiencies, particularly low estrin levels, should be 
corrected. 

(3) Whirlpool therapy, or shortwave diathermy, while the patient is 
under anti-spasmodic treatment and/or hormone therapy, fol- 
lowed by passive stretching of the Achilles tendon, the Plantaris 
tendon and the fascia. The stretching described by H. E. Billig, 
Jr., M.D., Los Angeles, in “The Military Surgeon,” May, 1943, 
would be the procedure of choice. 

(4) Fixation of foot in dorsiflexion by adhesive cast. 

(5) Prescription of active exercises designed to stretch the posterior 
structures of the leg, preferably Dr. Billig’s exercises. 

(6) In severe cases, fixation of the foot in dorsiflexion by plaster of 
paris cast. 

(7) Rest. Elevation, if venous impairment. 

Surgical treatment: Plantaris Myotomy and Fasciotomy. 

Postsurgical treatment should include Plantaris strapping and heel 


pads. 
Summary 


It is evident that circulatory disorders may be caused or aggravated 
by muscular contractures, which in turn could be the result of faulty 
foot and body mechanics. Therefore, for the conservative management 
of peripheral-vascular disorders in the lower extremities, the cooperation 
between physician and foot orthopedist seems to be indispensable. 

In the lower extremities, the Plantaris is functionally an amplifier 
of the muscular and fascial Repmentane contractures in the posterior 
leg and a hazard to proper circulation. It is a rudimentary organ, without 
any obvious purpose and may be best characterized as the “appendix of 
the lower extremities.” 

The orthomechanical treatment of peripheral-vascular disorders should 
be synchronized with the systemic treatment iby a physician and consists 
basically of orthopedic corrections and active and passive stretching of 
the contracted structures, assisted by anti-spasmodic medication, physio- 
therapy and casts. A favorable response of the patient to this treat- 
ment would be an indication for the surgical treatment, consisting of 
Proximal Plantaris Tenotomy and Fasciotomy. The postsurgical treat- 
ment should include adhesive casts and heel pads. 
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“THE USE OF AMMONIACAL SILVER NITRATE SOLUTION 
IN THE TREATMENT OF ONYCHOMYCOSIS" 


MORISSA G. QUEEN, Pod.D. 
KENNETH N. QUEEN, Pod.D. 
Brooklyn, N. Y. 


Tue accomplishment of a successful treatment for onychomycosis has 
long been elusive. This is readily understood when one contemplates the 
numerous obstacles delaying the formulation of a successful technique. 

The nails are epidermal structures that are morphologically analogous 
to the hoofs and claws of lower animals. Each nail rests upon a very 
vascular dermis, the nail bed. This connective tissue bed has many 
fine longitudinal ridges and alternating grooves which fit closely into 
corresponding grooves and ridges on the lower surface of the nail. It 
is generally accepted that the site of the infection is this area between 
the nail plate and nail bed. Therein lies the first obstacle to suc- 
cessful therapy; the mechanical and/or chemical agent must reach this 
area. 

It is only comparatively recent that the practice of taking cultures, 
to obtain specific diagnoses, has become poner yg This applies equally 
to podiatrist and dermatologist. Non-specific diagnoses lead to poor 
statistics. 

Many of the early modes of treatment eliminated themselves from com- 
mon usage. Surgery was necessarily extensive and consequently restricted 
the patient's activities for some time. X-ray was seldom effective unless 
it followed surgery. The application of exfoliating agents, such as 
salicylic acid, was tedious to the practitioner and sometimes painful to 
the patient. 

The writers feel that the method to be described below satifies most 
of the above criteria in addition to being highly effective. 

In 1948 Nickerson and White? described their use of ammoniacal 
silver nitrate for the treatment of fungous infections of the nails. They 
reported excellent results through weekly painting of this solution on 
the affected nails. Metallic silver impregnates the nail, penetrates to 
the nail bed and combines with the organic matter. The fungi cannot 
multiply or proliferate on the resultant inert matter. 

We have used a variation of their technique and wish to report on 
forty-eight completed cases of onychomycosis. Of these there have 
been forty-two clinically-cured patients, the remaining six all showed 
cosmetic improvement. 
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Through gross and culture examination, the most commonly identified 
organisms were trichophyton gypseum and purpureum and monilia 
albicans. ‘The last was treated with boric acid soaks and ointment. 
All cases yielded readily. T. gypseum and purpureum require the use 
of the ammoniacal silver nitrate solution. 

Technique of treatment: Depending upon the longevity of the in- 
fection, the patients were seen up to ten treatments. At each visit the 
affected nails were drilled not quite to the point of tolerance. By 
thinning the nails, it is felt that the silver solution can more readily 
penetrate to the site of the infection. Care is taken that no abrasions 
are produced on the soft tissues of the nail flaps and eponychium. By 
minimizing drilling time and pressure and avoidance of abrasions, treat- 
ments are readily acceptable to the patient. The silver solution is now 
painted on the nails. 

A piece of celastic slightly larger than the nail plate is placed in the 
activating solution and put over the nail with a pair of forceps. It 
is shaped to the convexity of the nail and permitted to dry. This is 
removed at each successive treatment with a probe or drill. Number 
forty celastic is sufficient and is easily removed. The activated celastic 
is a fat solvent; it protects any exposed nail bed from trauma and 
obviates the need of dressings. 

It has been found advisable to make one variation with the above 
technique when dealing with the long-standing infection that has pro- 
duced the “mountainous” nail. This is the nail plate that is so — 
confused grossly with onychauxis due to similarity in appearance. Bot 
appear discolored—yellow, grey or green—and rough in texture, hyper- 
trophied and frequently odorous. Onychauxis, being traumatic in 
origin, will be negative culturally; unless a fungous infection is super- 
imposed upon a traumatic nail, as is occasionally seen. 

This type of fungous nail requires only the addition of one change 
to the usual a At the first treatment, after drilling and ap- 
plying alcohol to remove the dust, a 60% salicylic acid ointment in adeps 
is placed in an aperture-type of dressing on the nail plate. The 
aperture is filled with the ointment, covered with a small piece of adhe- 
sive and the entire toe encased in tubular gauze No. 2. This is re- 
peated at the third and sixth visits and is intended to take advantage 
of the exfoliating nature of salicyclic acid at the concentration, thereby 
reducing the thickness of the nail for the metallic silver to penetrate. 
In the treatments following the ene of the ointment, debride- 
ment and cleansing of the area is followed by the usual treatment. 

Many practitioners shy away from this type of nail, but there is actually 
no need to as it will respond to persistent treatment. 

When the weekly treatments have reached the point where the nail is 
destroyed as a result of the drilling and medication, the patient is asked to 
return in one month. During that month he paints on the nails, morn- 
ing ‘atid night, with one of the fungicidal liquid preparations preferred 
by the practitioner.” ‘ 

When the patient returns at the end of the month, there should be at 
least one-eighth of an inch of new nail growth at the lunula area: When 
the treatments have been successful, the new nail tissue has the usual 
normal pink color and smooth texture. Any silver compound stain that 
remains from the last treatment is gently drilled off and the nail examined 
with a magnifying glass. If any doubss exist in the mind of the practi- 
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tioner as to the degree of success of the treatments, he can readily culture 
the nail again. 

With regards to the culture of nail infections, a slight debridement 
to remove old, horny nail, is followed by thorough cleansing of the nail 
and adjacent areas with alcohol. This reduces the likelihood of 
bacterial contamination of the tube. Several small pieces of nail tissue 
are removed from areas that are apparently active sites of infection. This 
is judged by the size and depth of the discoloration. The nail frag- 
ments are rested on the surface of a slant culture. Imbedding them 
below the surface has apparently been the cause of several negative 
cultures when clinically a fungous diagnosis was tenable. It is the 
opinion of the writers that when a culture result is not in agreement 
with gross findings, the clinical appearance is the more reliable. 
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CASE REPORT—"IDIOPATHIC OSTEOCHONDROSIS OF THE 
TARSAL NAVICULAR" 


IRVING YALE, D.S.C. 
Ansonia, Conn. 


On NovemMBeER 23, 1942, M, N., a female child, age 4, weight 45, was 
referred to this office for examination and treatment. 

The chief complaint as told by the parents was a failure of normal 
weight bearing on the right foot for about six days. Seven days before 
this examination: the child ran a slight temperature and gave a a 
history of having a bicycle run over her toot. One day prior to her 
visit the patient stopped walking entirely and refused to bear weight 
upon the affected foot. 

The history revealed evidence of poor dietary habits and failure 
on the part of the parents to insist on supplementary calcium and 
vitamin values. No immunization inoculations had been given the 
patient up to age 4. The usual childhood diseases in a preschool 
child had affected this child without serious consequences or sequelae. 
Family history was essentially negative on the maternal side. The 
father has had chronic osteomyelitis of one lower extremity since an 
improper union of a fracture in childhood. 

Careful examination disclosed a rather nervous, anemic looking 
child who expressed no evidence of pain while the foot was at rest. The 
right knee was slightly flexed with the foot extended at the ankle. 
Refusal to bear weight on the affected limb was most noticeable as the 
child stood on the left foot when upright. Examination failed to 





Excerpt from “Clinical and Roentgenological Interpretatiohs in the Extremities” 
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reveal any evidence of recent trauma to the soft tissues. There was no 
contusion, laceration or other discoloration to the affected part. Edema 
was slight. Pain and heat was most acute on palpation over the dorsum 
of the neck of the talus and at the talo-navicular articulation. Passive 
dorsiflexion of the right foot on the ankle was painful. Reflexes, pulses 
and color were normal. Active dorsiflexion of the foot was limited as 
the foot hung in extension with slight inversion. 

In an effort to locate the sites of pathology antero-posterior and 
lateral radiographs were taken of both ankles and feet with the follow- 
ing report. 

On Nov. 23, 1942 (Fig. 1), roentgen examination of the dorso-plantar 
view, the right foot shows evidence of marked flattening of the tarsal 
navicular in its long axis. The navicular is narrowed from before back 
and is transversely broadened. Irregular plaques of ossification are noted 
within the center of ossification. A diffuse swelling is evident about the 
faulty developing bone. The lateral view reveals a disc-like irregular 
ossification of the navicular with marked condensation and sclerosis. 





Fig. | — November 23, 1942 
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The outline of this bone is uneven. Examination of the radiographs 
of the left foot shows excellent development of all bones and normal 
ossification of the normal navicular. 

The patient was placed in a light plaster cast from knee to toes with 
foot at right angles to the leg. A piece of rubberized cork was skived 
out and attached to the sole of the cast to allow for early weight bearing 
and normal function. Dietary supplements in the form of multiple 
vitamins, Navitol, milk and plenty of fresh air and sunshine were 
advised. The cast was removed in three weeks and physiotherapy 
with strapping and longitudinal padding of a prescribed shoe was 
ordered. 

Roentgen examination on January 9, 1943 (Fig. 2), six weeks after the 
onset reveals evidence of reparative calcification. The disc-like bone is 
broader in its long axis and the center of ossification is larger presenting 
a more even. ossific. pattern. 

Radiographs taken one year later Dec. 23, 1943 (Fig. 3), show unusual 
development of the osteochondrosis to a normal tarsal navicular. The 





Fig. 2 — January 9, 1943 
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Fig. 3 — December 23, 1943 


bone is now boat shape, normal in contour and smooth in outline. It 
presents a good dense homogenous cortex and a smooth even flowing 
medullary reticulum. 

From the clinical and roentgenological point of view this case report 
presents a complete repair of an idiopathic osteochondrosis of the tarsal 
navicular. 
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MEMBERS REQUESTED TO HAVE MEMBERSHIP 
CARDS AVAILABLE FOR THE 
CHICAGO CONVENTION 

N.A.C. members:are requested to have their member- 
ship cards for 1951-52 available when they register at 
the Drake Hotel for the coming convention, August |6- 
21, 1951. 
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SURVEY OF RATIO OF CHIROPODISTS TO 


POPULATION — 50 CITIES 
CHARLES E. KRAUSZ, D.S.C.* 
Philadelphia, Pa. 
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NOTICE CONCERNING COLLECTION FOR 
NATIONAL EMERGENCY FUND 
WE Have received a few inquiries indicating that there is some confusion 
regarding the ‘‘voluntary contributions” to the National Emergency 
Fund. This fund is sponsored by the National Association of a 
for various purposes set forth in a series of announcements and bulletins, 
such as public relations, legislation, etc. The Military Association of 
Chiropodists, in some sections, has aided in the collection of these funds. 
All monies received for the National Emergency Fund are to be forwarded 
? to the Executive Secretary of the N.A.C. preferably through the office of 
the state society secretary. Collection is being made only for the N.A.C. 
National Emergency Fund. The M.A.C. is not conducting a collection 


) campaign of its own. 
Dr. William J. Stickel 
Executive Secretary 
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Chiropodists 
FOUND THIS ATHLETE’S 
FOOT REMEDY SUPERIOR 


NP-27 has become a favorite with the Chiropody profession on the basis 

of proved performance: 

It all started when 12 eminent chiropodists collaborated to evaluate the 
effectiveness of NP-27. Their report indicates that the preparation was 
effective in 94% of cases . . . that it is relatively non-irritating, non-sensitizing 
... that relief from pruritus is exceptionally rapid . . . that patients like to 
use the product because of its clean, cool look and feel, its lack of staining 
of the skin, the fact that it is greaseless, not messy, agreeably scented. 


NP-27 is fungicidal, sporicidal and bactericidal. 
THE NORWICH PHARMACAL COMPANY * NORWICH, N. Y. 








AMOLIN POWDER* UNGUENTINE* 
Another quality product by Famous Unguentine 
the makers of NP-27. has its place in your 
Recommend it for daily foot practice as an 
care. Use it in your practice. excellent dressing 
Helps prevent bromidrosis, following minor 
stickiness, discomfort. surgery. An 
Fungistatic. Cools and antiseptic surgical 
soothes tired, itching, burning dressing, it relieves 
feet. Will not cake in pain, fights 
stockings or shoes. infection and 
*® promotes healing. 





*® 





Fungicidal 
Sporicidal 
Bactericidal 


A card like this is 
packed with every 
bottle of NP-27... 
urging the buyer to 
consult a chiropodist. 
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SPECIAL MEMBERSHIP ISSUE OF THE JOURNAL 


Tuis Is A special issue of THE JOURNAL prepared especially for non-mem- 
bers by Editor Stickel and Organization Committee Chairman Behar. The 
N.A.C. is always cognizant of the important need for increasing the 
membership of our affiliated state societies and each year conducts a 
membership drive which is intended to show the value of organization 
and unity in our profession. I am confident that the messages conveyed 
in this issue will remind many non-members that they have a solemn 
duty to join us in our efforts to speed up the advancement of chiropody. 

A special mailing list of 1200 non-members, each of whom will receive 
a copy of this JouRNAL, was prepared by our affiliated state societies. 
I wish to urge practitioners who desire to affiliate with the N.A.C, that 
they secure application for membership forms from the secretary of the 
society in the state in which they are practicing. If you are in doubt 
regarding who this state society official may be, then write to the Execu- 
tive Secretary of the N.A.C. Practitioners who become members through 
this concerted appeal will help us and in turn will receive repayment in 
the form of the many benefits offered by membership in a state society 
and the National Association of Chiropodists. 


Lester A. Watsn, D.S.C. 
President 


INCREASE OUR MEMBERSHIP 


WE know that you are interested in the progress of our profession and 
in improving the economic status of the chiropodists. These objectives 
can only be attained in a group with limited numbers, as is ours, through 
strong united purposeful organization. Many years ago, it was difficult 
to sell life insurance. Today nearly everyone understands the value of 
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the protection offered by it. The most important type of insurance for 
chiropodists—that which will protect his livelihood, is his membership in 
his professional societies. In this limited message we cannot outline all 
the advantages offered by a society membership but we will present a 
few of them. 

(a) The opportunity to keep abreast of progress in the profession is 
afforded by scientific programs, state and national publications, post- 
graduate courses and annual conventions. 

(b) The opportunity to obtain reliable and comprehensive profes- 
sional liability insurance and heaith, accident, and hospitalization insur- 
ance, at special group rates. 

(c) Greater ability through united effort to enact legislation beneficial 
to the profession and afford protection to such laws from violation or 

) infringement. 
(d) The opportunity to exchange views and experiences with fellow 
chiropodists and profit thereby in the knowledge gained to improve one’s 
own practice. 

(e) Pride in “belonging” and in being responsible for part of the 
progress in our profession. 

To non-members I ask that you join us in a mutual campaign to hasten 
the progress of the profession. If you have not given the matter of becom- 
ing a member much thought, please do so now because at this time it is 
more important than ever before. 

Dr. J. V. BEHAR, Chairman 
N.A.C, Organization Committee 


SOURCES OF MEMBERSHIP 


THERE ARE three important sources of membership which must be tapped 
if the total number of members in organized chiropody is to be aug- 
mented. They are: 
1. Non-members, which includes all practitioners who are not now 
or who never have been members of a state society. 
2. Former members, which includes those who for various reasons 
* have discontinued membership in their affiliated state organizations. 


3. Students, especially members of the graduating classes. 


If our state and local membership committees will bring home the vital 
message, of the great need for increasing the membership of organized 
chiropody, to those who are eligible in the three groups enumerated 
above, I am confident that the results of the 1951 membership campaign 
will be all that we desire. The N.A.C. has at least twelve important pro- 
grams under way directed at obtaining recognition for chiropodists in 
various branches of the Federal Government. Since success in one or any 
of these projects will benefit every practitioner, it is only fair to suggest 
that nen-members contribute their share of the necessary work and funds 
required to attain our objectives. Any type of contribution made will 
benefit the contributor directly. Simple logic demands that non-members 
should overcome their reluctance to remain outside the fold and join 
with our colleagues, in N.A.C. programs designed to advance and protect 
our profession. 

Epwarp C. Stivers, D.S.C. 
President-Elect 
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MEMBERSHIP BENEFITS 


You can benefit from membership in the National Association of Chi- 
ropodists. Since 1912, the accomplishments of the N.A.C. have been 
many, and your membership will add strength, and more vision, man- 
power, energy, and initiative to the roster of your state society and 
National Association. Faith in the worthiness of our purpose gives us 
the courage to move forward in unity, because in unity and cooperation 
lies strength to overcome obstacles and achieve results. You as an 
individual will benefit through the progress of your profession. 

The purpose of the National Association of Chiropodists is: “To 
federate and bring into one organization the profession of Chiropody 
(podiatry) in the United States, possessions of the United States and 
foreign countries: to elevate the standards of education of those practic- 
ing Chiropody (podiatry): to secure the enactment of just laws bearing 
on the subject of Chiropody (podiatry): to promote a feeling of fellow- 
ship among Chiropodists (podiatrists), to guard and foster the material 
interests of its members: to protect them against imposition and im- 
posters, and to enlighten and direct public opinion concerning all matters 
pertaining to Chiropody (podiatry) and Chiropodists (podiatrists).” 

The N.A.C. has survived all the storms that have beaten against it and 
is a stronger, more habitable edifice today than at any time in its history. 
Every step forward, every advancement has been accomplished by leaders 
who, after experiencing failure, took advantage of each set-back to rise 
again. The experience of the N.A.C. parallels that of other b egreeaeanen 
You need the N.A.C.—the N.A.C. needs you. Won't you add strength 
to your profession through your membership? Join now! 

Howarp Jounson, D.S.C. 
Vice President, N.A.C. 





KEEPING MEMBERS INFORMED 


AN INFORMED group is an interested group. Unless our state societies 
keep their membership informed regarding their activities, enthusiasm 
for organized a will wane which naturally results in a loss of 
membership to both the state and national associations. To properly 
disseminate information, it is necessary to do more than communicate to 
the membership through the medium of a monthly or bi-monthly state 
journal—a more personal and informal means is required. 

In Pennsylvania, we have found that the use of a “mimeographed 
newsletter” is a very effective means of keeping all practitioners aware of 
what is going on. We send our newsletter to members and non-members 
alike, in order to let them know about the activities of the state society, 
the N.A.C., state and national officers, committees and including other 
types of information of interest to the profession. Our purpose in pro- 
viding information of this type enables us in a measure to answer that 
old question “what does the N.A.C. or state society do for me?” We 
endeavor to show how many among us give of their time, means and 
— without compensation, to procure for the profession those things 
which ultimately result in recognition—arranging scientific programs and 
conventions, securing the passage of legislation and otherwise working 
for the improvement of the profession on both a local and national scale. 

Since we have been sending our newsletter to the practitioners of 
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Pennsylvania, this writer has received many communications both ap- 
proving and disapproving various actions and views taken by the society. 
This is a healthy sign because it demonstrates a direct interest and active 
participation on the part of members in the affairs of the organization. 
The constructive criticism offered serves as a guide to the officers and 
committee chairmen, who are made aware of the sentiments of the 
chiropodists in the state and are in a position to act accordingly. 

We spend much time and effort in our program for education of the 
public wherein we endeavor to show the benefits chiropody offers the 
foot afflicted. At times we are inclined to overlook the need for self- 
education, especially that phase which teaches us that a well-organized 
profession is also a strong one. An unorganized or disorganized group 
deteriorates and rapidly disappears. Whether or not we shall be strong, 
or weak, depends entirely on the concerted efforts of the forty-nine state 
societies of the N.A.C. to recruit new members and reinstate old ones. No 
job in our organization is more important than that of “increasing our 
membership” and the time to do it is right now. 

Max SPEIZMAN, D.S.C. 
President, Chiropody Society of Pennsylvania 


INCREASED MEMBERSHIP ENHANCES SUCCESS 
OF RECOGNITION PROGRAM 


THE cuiropopy profession is fighting for recognition in the Armed Serv- 
ices. Much depends on the support given by our membership on just 
how much of a success we can make of this program. Without onganiza- 
tion, nothing can be accomplished; with the support of every ethical 
chiropodist through membership in a local and national association, 
military recognition can be secured. As a former naval enlisted man and 
later an officer, I know the personal difference this situation can make. I 
also know that without the work done by our national organization, 
I would never have had a chance to be other than an enlisted man. 

We may be on the verge of another war and as increasing government 
control influences our lives, our status within the federal picture will 
directly affect the ability of those who are required to remain at home 
in practice. The procurement of equipment, supplies and even the right 
to perform services will tend to hinge upon the recognition we can gain 
in the military establishment, because the importance of all civilian 
activities in these times is judged for its degree of usefulness in our 
“mobilization economy.” Our great national campaign to obtain a right- 
ful place in the defense effort must have the support of every chiropodist 
who has any respect for his family, future or nation. Such support can 
come only through membership in the National Association of Chi- 
ropodists. 

Respected members of the profession may, in the near future, be 
spending much of their time in Washington, telling the story of chiropody 
as it has never been told before. Their efforts can be successful only if 
they have the support of a recognized and vitally interested membership. 
Thus, for those faced with military service and for those who will remaim 
on the home front, the advantages of a strong organization are obviously 
apparent. Non-members have a serious obligation which can only be 
fulfilled by joining the N.A.C. 

CuHar_es R, BRANTINGHAM, D.S.C. 
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TENTATIVE SCIENTIFIC PROGRAM FOR N.A.C. 
CHICAGO CONVENTION OUTLINED 
DrakE Hore. Aucust 19-22, 1951 


Dr. Fetton O. GAMBLE, Chairman of the Scientific Committee, has out- 
lined the following program for the 39th Annual Convention of the 
National Association of Chiropodists which is scheduled to be held at 
the Drake Hotel in Chicago, August 19-22, 1951. 

More than twenty-five subjects are offered, all of which have been con- 
densed and crystallized for quick, concise and clear presentation. Various 
features in this program will offer opportunities for asking questions and 
audience participation. Members are urged to make plans to attend. 
Details and list of lecturers, demonstrators and moderators will be pub- 
lished in future issues of the JOURNAL. 





Tentative Program } 
Sunday, August 19th 
9:00-12:00 A.M. Clinical Demonstrations 
A. Fracture Management 
B. Fabricated Appliances 
C. Muscle Mechanics 
2:00-3:30 P.M. Featured Lecturer 
4:00-5:30 P.M. Featured Lecturer 


Monday, August 20th 
9:00-12:00 A.M. Clinical Demonstrations 
A. Roentgenology 
Sponsored by the A.S.C.R. 

B. Diagnostic Methods 
C. Shoe Therapy 

2:00-3:30 P.M. Orthopedic Treatment Forum 

4:00-5:30 P.M. Economic Stability Forum 


Tuesday, August 21st 
9:00-12:00 A.M. Clinical Demonstrations 
A. Peripheral Vascular Diseases 
B. Management of Children’s Deformities 
C. Corrective Methods 
2:00-3:00 P.M. Your N.A.C. at Work 
4:00-5:30 P.M. Practical Chiropody Forum 


Wednesday, August 22nd 
*Surgical Clinics at Chicago and Illinois Colleges 
Actual Operations— 
Sponsored by the F.A.C.F.S. 
Scientific Exhibits 
Table clinics, films, etc., and open house at the colleges 





*Admission by convention reservation ticket only. 


PLAN TO ATTEND 
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wounds, burns, 


ulcerations, 


dermatoses 


often respond 
to Chloresium chlorophyll therapy! 





In chronic conditions, the problem is 
how to provide a local condition con- 
ducive to normal tissue repair. Clin- 
ical reports on large series of such 
cases show that the answer is often 
Chloresium. And these water-soluble 
chlorophyll preparations provide the 
added advantages of deodorizing and 
cleaning up foul-smelling wounds and 
ulcerations, relieving itching and local 
irritation. 

From some 30 published reports cover- 
ing more than 1150 cases, the following 


excerpt" perhaps best summarizes Chlore- 
sium’s positive action: 

“These patients (compound fracture 
cases with osteomyelitis and widely 
open wounds in a military hospital) 
were so malodorous as to deprive pa- 
tients and attendants of appetite. Our 
first observation on beginning use of 
chlorophyll (Chloresium) was that this 
odor immediately disappeared, and 
next we observed a great improvement 
in appearance of the wounds... .” 
*Bowers, W. F., Am. J. of Surg., LXXIII; 37 (1947) 




















granulation tissue. 


lating wound base. 





and loca! irritation. 











2. Helps produce a clean, granu- 


3. Provides relief from itching 


Advantages of Chloresium 
1. Promotes the-growth of healthy 


to bring about normal repair 
and epithelization. 


5. Deodorizes malodorous lesions. 


6. Is nontoxic, bland and 
soothing. 








RYSTAN COMPANY, INC. 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


Chlorestum 





4. Helps in burns and dermatoses 


Ointment—1-0z. and 4-oz. tubes 
Solution (Plain)—2-oz. and 
8-oz. bottles 








FOR YOUR PATIENT'S COMFORT AND RELIEF 


SE A RELIABLE 
TOPICAL ANESTHETIC! 








NOVOTHESIA (DICKS) applied locally to 
thin or abraded skin surfaces gives effective relief 
from pain. 

THE RECENTLY MODIFIED FORMULA is 
more PROFOUND and FASTER ACTING yet 


at the same time more GENTLE on tender 
surfaces. 


Used by many CHIROPODISTS as standard 
procedure in various types of surgery, such as 
in the treatment of _INGROWING TOE 
NAILS, HELOMA DURUM, HELOMA 
MOLLE and other painful conditions. 


For professional literature and SAMPLE, write to: 


THE C. B. DICKS, JR. COMPANY 


429 Bourbon St. New Orleans 
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WHAT MEMBERSHIP IN THE N.A.C. OFFERS 


EVERY CHIROPODIST should be sufficiently interested in his own personal 
welfare security and career to become a member of his state and national 
professional associations. It is seldom that one stops to think of the 
advantages of membership in these organizations. I have been a mem- 
ber for so many years and derived so much pleasure and profit from my 
associations that I more or less take them for granted. However, when 
I stop and take inventory of my reasons for belonging I am surprised at 
how selfish they are. 

I realize only too well that one cannot stand still in any occupation or 

rofession. One must go forward through persistent personal effort or be 
eft ‘behind. Since chiropody is one of the healing professions, it goes 
without saying that the primary requisite for progress is scientific study 
and adoption of new techniques. I do not flatter myself by thinking that 
I am able to develop such techniques single-handed. Rather, I con- 
gratulate myself in being able to adapt to my personal advantage the 
techniques developed by others. And I have yet to find an easier way to 
learn the latest scientific developments than to read the literature dis- 
tributed by the chiropody associations, attend the lectures at chiropody 
meetings, and discuss professional problems with my colleagues. In a 
few days each year, J feel that I am able to gain information equivalent 
to that which I might gain only after months and perhaps years of per- 
sonal research. 

It has been my experience, too, that business and professional men in 
my community are more ready to extend pt wee to individuals who 
are associated with a group which requires adherence to a Code of Ethics 
such as we have in the N.A.C. My insurance company is also aware of 
this high-standard code and, because of my membership, offers me a far 
more reasonable rate than I could otherwise secure. By displaying my 
membership certificate in the N.A.C., I am announcing publicly that 
I observe the N.A.C. Code of Ethics and I know that this fact inspires 
confidence in me and in the manner in which my office is conducted. 

Finally, I find that “some of my best friends are chiropodists.” Begin- 
ning with a background of mutual interest in chiropody—its scientific 
principles and its advancement—I have made friendships throughout the 
United States. It would be impossible to count the number of times 
these friends have helped me during the years I have practiced. And 
there is nothing like the feeling of satisfaction I get when I feel that per- 
haps I have been of help to one of them. 

I am glad I belong to the N.A.C.! I hope that during the period of my 
membership I will be able to contribute something of value to the 
profession. 

Srewart E. Reep, D.S.C. 


THE VALUE OF MEMBERSHIP 


THE VALUE of rpg er: in the N.A.C. and in an affiliated state society 
can be summed up simply in that copybook phrase, “in unity there is 
strength.” Our profession has made practically all of its progress in the 
first half of the 20th century. Obviously, we must continue to advance 
in the last half of the century. Chiropody may be compared to a plant 
which has been nurtured with scientific material, research, literature and 
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YOU CAN SPRAY 
Larsous 
ADHESIVE BALM 
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The same Larson’s Adhe- 
sive Balm which has been 
receiving national acelaim 
for its antiseptic and pro- 
tective properties is now 
available in_ convenient 
spray dispenser. Sprayed on the skin before the 
application of adhesive plaster and casts, Adhe- 
sive Balm forms a water soluble film between 
the skin and plaster, thereby reducing adhesive 
dermatitis and pruritus. 


ADHESIVE 
BALM CREAM 


Massaged into the skin, Larson’s Adhesive 
Balm Bean increases resistance to skin in- 
fection and permits removal of adhesive 
laster without discomfort. This exclusive 
rson formula (identical in spray or cream) 
has many advantages 
for both doctor and pa- 
tient. New literature 
with complete details 
about Adhesive Balm 

is ready for you. 
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fertilized with knowledge, initiative and ambition to enable it to grow 
so that eventually its branches will spread throughout the world—with 
ultimate recognition of its rightful place in the healing arts. Many 
outstanding accomplishments have been noted in our profession, espe- 
cially in the field of education where our standards have been elevated to 
the point that they — favorably with those of other professions. 
Students entering our colleges today possess a much broader educational 
background than those who matriculated ten, twenty, or thirty years ago. 
The increase in enrollment naturally leads to an increase in the number 
of graduates and without a doubt, the most logical place to find prospec- 
tive members for our professional organization is among the newly 
graduated practitioners. 

Has it ever occurred to the reader that if every graduate joined a 
state society and the N.A.C. during the past twenty-five years, our 
organized numerical strength would be more than double at this time. 
On January 1, 1930, there were 5,922 practitioners in the United States— 
of this number only 1,794 were affiliated members. On January 1, 1951, 
a total of 7,096 chiropodists were listed and 3,742 of them are included 
on the roster of the N.A.C.—a little more than fifty per cent. This is an 
unsatisfactory situation—our membership should approach the one hun- 
dred per cent mark for it is only through increased membership that our 
profession can demonstrate its strength. Ways and means must be found 
to increase membership. Every practitioner wants recognition for his 
profession and for himself. Our efforts to obtain it are handicapped by 
the fact that we are numerically a small group. This limits the degree of 
success we can achieve in our various programs designed to bring about 
recognition. 

I invite older practitioners to make application for membership in 
our state and national organizations immediately. Forget past differences, 
prejudices and disagreements. Our profession is advancing and we need 
your help. Those who have gone before have given chiropody a good 
sound foundation. You must assist us in building upon it a structure 
worthy of our professional achievements. The recent graduate must also 
do his share of the labor involved in making sound progress. Since indi- 
vidual effort may be insignificant real results can only be obtained 
through group contributions. We can secure the status desired by every 
member of the profession if we combine our individual talents in behalf 
of chiropody. 

I am a chiropodist and proud of it, I love my work and I am happy 
to ibe a member of my national and state organizations. Such member- 
ship elevates my standing in the community. This will also be true of 
every non-member who joins. Resolve now to enroll so that you can 
increase the total number of members and provide our leaders with the 
support they require in their efforts to achieve advancement and recog- 
nition for our profession. V. A. Jason, D.S.C. 


ae. 
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Order from your Surgical Supply House 
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LATEX APPLIANCES BUILT TO CASTS 














Bunion 


Heel Bursa 


Tyloma 


Many Other Special Types 


LIQUID RUBBER 


Prompt Service 


491 High Street 
Newark 2, N. J. 


George A. Kaegi, D.S.C. 
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APPLIANCE LABORATORIES 


Send for Catalog 


First Nat'l. Bank Bidg. 
Waterloo, lowa 


Cecil L. Moon, D.S.C 
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COUNCIL ON EDUCATION RECOGNIZED BY 


U. S. OFFICE OF EDUCATION 
Tue Council on Education of the N.A.C. has ibeen advised by the United 
States Office of Education of the Federal Security Agency that recog- 
nition has been extended to it as the sole accrediting agency for chiropody 
educational institutions. Following long consideration of various cri- 
teria such as the organization history, purposes, report on findings of 
institutions examined, essentials for classification and other relevant 
details, the Office of Education advised the Council on February 16, 1951, 
that they constitute a satisfactory framework for the accreditation of 
schools of chiropody. 

The Council and a list of accredited institutions will be included in 
the “1951-52 Education Directory, Part 3: Higher Education” and in the 
next edition of “Accredited Higher Institutions.” 


PROPOSED AMENDMENTS TO N.A.C. 
CONSTITUTION AND BY-LAWS 


1. Amendment to provide for dues increase effective June 1, 1952. 
Amend Constitution—Article VII Funds—Section 2 (line 2) change 
“fifteen” to “twenty.” 

Submitted by Chiropody Society of Delaware 
March 7, 1951 
J. A. Calvarese, D.S.C., President 
Martin D. Hirsh, D.S.C., Secretary 

2. Amendments to change “Registration Fee” at annual conventions. 
Amend By-laws—Chapter II—Meetings: Registration Fee 
Section 1 
Change line 10 to read: “shall be fixed by the House of Delegates” 
Change line 16 to read: “shall be one-half the fee fixed by the House 
of Delegates” 

Change line 18 to read: “shall pay the fixed registration fee” 

Section 2 

Change lines 2 and 3 to read: “Three ($3.00) dollars of each full regis- 

tration fee 

Submitted by Chiropody Society of Pennsylvania 
January 7, 1951 

Max Speizman, D.S.C., President 
A. W. Newman, D.S.C., Secretary 








Write for Sample 


The Alkalol Compony, Taunton 25, Mass. The Alkalol Company, Tounton25, Mass. 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 




















CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
{ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 


co-operation with your profession. 















THE SATISFACTORY SHOE CO. 


VV WASHINGTON STREET CHICAGO 2 ILL 


MEMBER A C €£ 
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FINAL DATE FOR SUBMITTING PAPERS IN 1951 N.A.C. 
AWARDS FOR RESEARCH IN CHIROPODY IS MAY 5TH 


ANNOUNCEMENT is made that the final date for submitting papers in the 
N.A.C. awards for Research in Chiropody is May 5, 1951. 

The Awards are being oan by the Journal of the National Asso- 
ciation of Chiropodists and this is the eighth successive year in which they 
are being offered. First Award—$500.00, Second Award—$250.00, Third 
Award—$ 100.00 A special Award of $150.00 is offered this year for which 
only recent graduates are eligible. The Awards have been contributed 
by the NAC Agency. 

Members are urged to note this date and send in their papers to the 
Executive Secretary. 


N.A.C EMERGENCY FUND 


Tue N.A.C. is now raising funds for various important purposes, chief 
among which is securing recognition in the armed forces. This fund is 
called “the N.A.C. Emergency Fund.” We are requesting that each state 
society collect and forward $5.00 “as a voluntary contribution” from 
each member. State society treasurers are to be reimbursed as individual 
contributions are obtained. 

Send your contribution to your state society secretary at once—the need 
is urgent—the responsibility is yours—the goal is recognition. The kind 
of cooperation given by our members will largely determine the degree 
of success we can achieve. 


THE N.A.C. — A SERVICE ORGANIZATION 


In 1950 the N.A.C. national office received 15,421 requests for information 
from groups and individuals. Approximately half of these were from 
members. Other requests came from the following: the public, non- 
members, federal agencies, state agencies, educational institutions, health 
agencies, commercial organizations, insurance companies, labor unions, 
students, chiropody organizations, medical-dental organizations, foreign 
chiropody organizations, drug manufacturers and distributors and foot- 
wear manufacturers and distributors. 








FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


* Contuna” —BANDAGE 


skin protecting medicated 
Write for Literature 
PENTA, INC. 
2 McBride Ave., P.O. Box 1609, Paterson, N. J. 
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ANNOUNCING 


a 


DYNAMIC FOOT APPLIANCE 





JJ—= LEVY MOULD 


Added to our complete line of Custom Leather 
and Celastic Foot Appliances 


LOOK AT THESE UNIQUE SPECIFICATIONS: 


Dynamic appliance. Causes the toes to grasp with each step... 
causes muscular function. 


A balanced inlay, having features many steps in advance of present 
inlays. 
The buttress, which comes up into the web of the foot, prevents the 


foot from elongating on full weight bearing. The longitudinal is 
built up according to the cast. 


The most individualized appliance in appearance and construction 
of any appliance on the market. 

Takes up LESS room in shoes than any other conventional type of 
inlay or appliance. 

Featherweight (less than 4 ounces per pair). 


Rugged enough to withstand the hardest wear . . . constructed 
of top-grade belt leather with a waterproof finish. 


Write for further details and prices 


ARCHCRAFT LABORATORIES 


Manufacturing Custom Foot Appliances 


1807 Arch Street Philadelphia 3, Pa. 
RE I RA RRS 
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SURVEY OF EDUCATIONAL AND HEALTH NEEDS 


Unper a directive from the National Production Authority, a small or- 
ganization set up within the U. S. Public Health Service has begun a 
national survey of educational and health needs. The first assignment is 
estimation of school and hospital requirements (other than Veterans 
Administration and the military) for both normal and emergency condi- 
tions. Some parts of this study have been completed, and data have 
already been turned over to NPA for its use when the time comes for 
establishing priorities. However, some Public Health Service officials 
working on the project expect that it will develop into a long-range pro- 
gram that will in effect determine project-by-project priorities in a 
major part of the health services field. They anticipate that this Public 
Health Service unit will be made responsible for estimating total non- 
military and non-VA requirements in such items as steel, copper and 
aluminum supplies, building materials, furniture, drugs, chemicals and 
surgical instruments. On the basis of these estimates and similar data 
from VA and the military, the National Production Authority is ex- 
pected to determine how scarce materials and items will be alhocated 
between civilian and military. Then the Public Health Service organ- 
ization again would enter the picture, this time to rate civilian projects 
in the order of their essentiality. As an indication that the Public Health 
Service will have greater responsibilities, rather than less, in this field, 
Civil Defense Administration officials are understood to have agreed 
that, for purposes of survey and priorities, the Public Health Service 
shall have authority in all civil defense medical fields. 

The new group is operating under the title “War Claimant Division” 
of the U. S. Public Health Service, based on its designation by NPA as a 
“claimant” or representative for health services. It was formed of a score 
of public health employees who were taken from their permanent jobs 
and assigned to the survey. So far no funds have been provided, but 
various Public Health Service budgets are being used to finance the unit. 
Also, nongovernment consultants have been called in and this procedure 
will be expanded. 

Executive Secretary Stickel has been appointed consultant for the pro- 
fession in matters relating to compilation of estimates on civilian re- 
quirements for supplies and equipment during the mobilization period. 
On or before July 1, 1951, a control materials plan laying down a system 
of priorities for manufacture and distribution of required items will be 
effected. 

It should be kept in mind that all of this may be changed and the 
survey-priorities responsibility in health matters assigned to an entirely 
different organization. At this time, however, the Public Health Service 
officials most intimately connected with the project are operating on the 
theory that their unit will be expected to carry through. 
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ADD 30 MINUTES A DAY 


TO YOUR PRODUCTIVE TIME 


“" PARAGON BLADES 


Now you can get blades of finest 
English steel whose use will stretch 
your productive time by as much as 
30 minutes a day. 


They eliminate sharpening time since 
you use each blade until it begins to 
lose its edge, then discard it. And you 
can work faster, because Paragon shapes 
were designed for the specific uses of 
the chiropody profession. 


If you are spending precious minutes 
sharpening instruments, increase your 
time for patients by using these long- 
lasting blades and discarding them 
when dull. 


If you are already using blades of this 
type, try Paragon and see how much 
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longer each blade lasts when it’s made 
of fine Sheffield steel and shaped by 
craftsmen who know the exacting re- 
quirements of your profession. In ad- 
dition to the blades pictured, 8 other 
standard shapes are available. Your 
present handles will fit these blades. 


Paragon blades sell for only $2.00 a 
dozen. Handles are $1.25 each. Order 
direct, giving name of your regular 
dealer. If you are in California, add 
3%% for state sales tax. 


PARAGON SURGICAL 


Exclusive American Distributors 
of Paragon Blades 

4700 EDGEWOOD AVENUE 

OAKLAND 2, CALIFORNIA 
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FOOT HEALTH WEEK SCHEDULED BY 
NATIONAL ASSOCIATION OF CHIROPODISTS 
FOR’ MAY 19-26, 1951 


Foot Health Week Briefs 

1. More than 7 out of 10 Americans need professional foot care, accord- 
ing to a nation-wide survey by the National Association of Chiropodists 
which is sponsoring Foot Health Week, May 19 to 26, 1951. 

2. Many need professional care to correct recognized ailments they 
are now neglecting or treating inadequately, perhaps dangerously, at 
home. Millions of others are needlessly resigned to pain and dis- 
gruntled spirits resulting from corns, bunions, ingrowing toenails, in- 
fections and more serious foot ailments. 

3. Children with “sore feet” resulting from improper shoes or other 
causes are in danger of growing up with poor posture, in addition to 
being handicapped in normal play activities so important to character 
and personality development. 

4. One out of every 10 industrial employees is absent from work two 
or more days a month as a result of foot ailments, according to a survey 
in principal industries. 

5. Millions of Americans would agree with President Lincoln who said, 
“When my feet hurt I cannot think.” Woodrow Wilson was another 
president who confessed to close friends that sore feet caused him painful 
distress. 

6. With the aid of modern science, most foot discomfort can be pre- 
vented or relieved. The majority of cases, according to the National 
Association of Chiropodists, do not require extensive treatment, and 
therefore neither the cost nor the trouble of obtaining relief should deter 
anyone from seeking foot health. 2 

7. The fundamental need for foot health is public education—greater 
consciousness of the advantages that can come from proper attention. 
Here are six simple foot health rules advanced by the National Assqcia- 
tion of Chiropodists: 

(a). Bathe feet daily. Keep them dry. Walk and stand with toes 
planted straight ahead. 

(b) Cut nails straight across—not round and not too short. This 
is the best way to prevent ingrowing toe nails. 

(c) Give immediate attention to all wounds, blisters, skin eruptions. 
Prevent “athlete’s foot.” 

(d) Exercise the feet and expose them frequently to the air and sun- 
shine. Massage the feet often with a cream or lotion. 

(e) Wear correct shoes that are properly fitted. Change shoes and 
hose often. This will relieve fatigue and excessive perspiration. 
Avoid run-over heels, wrinkles in hose or shoe innerlinings and 
other creases which may cause friction or pressure on the feet. 

(f) Have children’s feet examined several times a year by a chirop- 
odist. 

Consult a chiropodist at the first sign of foot trouble. 

8. “Chiropody” is ancillary—a handmaiden to medical practice. It 
is identified with medicine as a me a field of fg that generally 
possesses a close relationship to the care of general health, similar to that 
filled by the dental profession. 
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A LETTER FROM A PRACTITIONER WHO 
ORDERED 21 TIMES SINCE JULY 1948 — 














“Dispensing your prescriptions was certainly a step in the right 
direction for me, both financially and in building my practice. 
Every chiropodist who is interested in enlarging his practice 
should avail himself of your service. Our practice in 1951 will 
easily exceed last year’s.” 


* 


Read what Dr. Egerter says in the chapter devoted to prolong- 
ing professional influence in his priceless book “Security in 
Chiropody:” 


“The prescription dispensed by the practitioner becomes a 
tangible reminder to the patient of all the services performed 
by the doctor and his staff and crystallizes in his mind these 
favorable impressions every time he uses it.” 














Since 94% of all new patients are referred by present patients, 
the building of your practice depends upon prolonging your 
professional influence with each patient. 


* 


Now in its sixth year, our service is being used routinely by 












progressive men from coast to coast, in large cities and small. 






If you want to build a larger practice, NOW is the time to start. 
Write me today! 






D. B. Storms, President 
















335 Main Street Brescrien ONS 625 Folsom Street 
East Orange, N. J. San Francisco 7, Cal. 
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The science of Chiropody dates back to 1768 when the English first 
recognized this special field of health care. However, the ancient Greeks, 
Egyptians and Romans all had attendants in their royal households to 
care for their feet. 

Thé modern Chiropodist must be a graduate of one of the six recog- 
nized Colleges of Chiropody in which he has received four years of 
specialized training following at least one or two years of college, and 
then he must pass a state examination for a license to practice his pro- 
fession. Chiropodists are licensed in all 48 states ob 9 the District of 
Columbia. 

There are approximately 7,100 Chiropodists in the United States. They 
work closely with general medical practitioners, hospitals and public 
health services. 

9. Industry increasingly recognizes the need for foot health care for 
employees, and some companies use chiropodists, either as employees on 
the staffs of their health departments, or as consultants. Foot ills cost 
America more than $300,000,000 a year, principally as a result of ab- 
senteeism, according to a survey by the National Association of Chir 
dists. Seven out of 10 industrial workers need professional foot care. 

Schools are recognizing that foot health is the foundation of general 
health for the child, and many of them are instituting periodic exam- 
inations. 

School surveys have repeatedly shown that about 75 per cent of all 
school children have foot problems. This is especially serious because 
the difficulty uncorrected in youth may affect one throughout his life. 

Irreparable damage is sno, Ses to the feet of American children by 
the fad of wearing incorrect shoes which do not provide proper ee 
for the arches and other parts of the growing foot. Foot ailments which 
prevent a child from standing or walking normally often cause abnormal 
posture, according to the National Association of Chiropodists. 

Fungus growths such as those causing “athlete’s foot” become increas- 
ingly common with the growth of public recreation such as large swim- 
ming pools, gymnasiums and the like. It has recently been announced 
that there is a close connection ‘between such conditions and heart and 
blood diseases. Consequently, sanitation in public places and personal 
foot care both become increasingly important. 

The major objective in child foot health care should be periodic foot 
examinations in all schools followed iby the care recommended by the 
chiropodist. 

10. During the Civil War, President Lincoln appointed a Chiropodist 
General to the U. S. Army. The commission went to, Dr. Isachaar 
Zacharie who had given the President great relief by foot treatment in 1862. 


Dr. William J. Stickel, Executive Secretary 











Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them i 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 
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* Cndividuatlly BY ALIZA LALA 


* 
SAPERSTON’S deluxe flexible appliances, custom made to individual 


prescription — from the standpoint of patient approval and cooperation are outstandingly 
successful. There’s a reason. 

Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available — they were pre-assembled accord- 
ing to prevalent shoe sizes of the time— a narrow choice indeed! 

Saperston was the first to devise the individual prescription 
chart —a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 

It pays always to select the ORIGINAL —because the 
makers are fully experienced and conversant in the immediate aims and requirements 


of the practicing foot specialist. 


SAPERSTON LABORATORIES 


TABLISHED 1918 
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SUGGESTED RADIO ANNOUNCEMENT AND NEWSPAPER 
RELEASE FOR FOOT HEALTH WEEK, MAY 19-26, 1951 


Good Feet Are the Foundation of Good Health 

Tue care of the feet is essential to our health and comfort. Because so 
many people are apt to neglect these overworked parts of the human 
body, the National Association of Chiropodists sponsors annually a 
public health education program which is called “Foot Health Week.” 
It will be held from May 19 to 26, 1951. This event has a single prime 
objective—to impress on the public the important need for preventing 
and treating foot disorders. 

More than 72 per cent of the American people have foot ailments. 
Good posture is part of good health and is dependent on sound feet. 
Since a notable increase in foot ailments has been observed in recent 
years, we know that people must definitely give more and regular at- 
tention to foot care. 

Follow these simple rules: 

1. Take proper daily care of your feet. 

2. Wear the right kind of shoes and be sure they fit correctly. 

3. Regular examination of children’s feet and shoes will prevent 

4. 








serious foot ailments later. 
Visit a chiropodist during Foot Health Week. 


vidual Your Feet Need Care 

dingly The National Association of Chiropodists is sponsoring Foot Health 
Week from May 19 to 26, 1951. Surveys show that 72 per cent of 
all persons over two years of age in the United States have some form of 


or was foot disorder. The purpose of Foot Health Week is to impress on the { 
American people the need for more attention to the feet. y 
accord- Wear correct shoes that are properly fitted. Give your feet plenty of 


rest. Have your own and your children’s feet examined regularly by a 
chiropodist. Make every week a Foot Health Week for yourself and the : 
ription entire family. 

This announcement is sponsored by ...........0.00sseeeeeeeee 





e kind 
as suc: Foot Health Week Scheduled for May 19-26, 1951 
Foot Health Week sponsored by the National Association of Chiropo- 
dists is scheduled to be held May 19-26, 1951. State societies are requested 
ise the to make preparations for participation in this event as s0on.as possible. 
Members Urged to Have Foot Health Week Proclamations Issuéd | 
ements State society secretaries and members are urged to contact the gover- : 


nors of states and the mayors of cities and request these officials to issue . 
a proclamation for Foot Health Week. Suggested form for such proc- 
lamation is published here. 


Foot Health Week Proclamation it 
WHEREAS surveys conducted by the National Association of Chiropo- i} 
dists show that seventy-six per cent of the people in the United States are 
afflicted with some type of foot ailment and . 
WHEREAS residents of the State of (insert name of state) realize that i 
the health of both adults and children in this state is our most important 
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ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 





Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 





CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 














AIDING YOU IN THE 
PROMOTION OF 
CHILD FOOT HEALTH 


A LONG INSIDE COUNTER, molded to the 
last, gives added support to prevent 
Pronation. 


B SCIENTIFICALLY DESIGNED METATARSAL 

AREA, correctly supports and aligns the 
metatarsals; extra width at ball allows freedom 
of foot action. No ding, no ping, no 
constriction of nerves or muscles. 


c BROAD TOE AREA, room for toes te grow 
pa.  -Ry, strong with no interference 





. ANTI-SLIP HEEL AND THOMAS WEDGED 
HEEL for better heel and longitudinal 

earch support. 
£ STRONG a ARCH SUPPORT 
to rene 8 ro jon, helping 








There are 21 CHILD ORTHOPEDIC 





STYLES IN STOCK, in all sizes 
and widths. 


. CO., Milwaukee 45, Wis. 
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Association of CHIROPODISTS 


asset, and we also are aware that sound foot health is essential to good 
general health and 


WHEREAS we know that our responsibilities in this matter are of 
great importance to the Nation because the future strength and great- 
ness of our people depends to a large extent on the state of their health. 


WE THEREFORE DO RESOLVE that the period from May 19 to 
May 26, 1951 ‘be proclaimed as FOOT HEALTH WEEK. 


WE FURTHER RESOLVE that all residents, particularly parents, doc- 
tors, teachers, nurses, shoe merchants and repairmen and all others who 
are interested in cooperating toward improving the foot health of our 
community be urged to participate in the public education program 
sponsored by the (insert name of state society) during FOOT HEALTH 
WEEK. 

Seal Signed and Attested by 

Date (to be signed by the Governor or Mayor) 





SOCIAL SECURITY AND CHIROPODISTS 


UNpbeER the new Social Security Law your net income, after January I, 
1951, will count toward Social Security benefits if it is $400.00 or more a 
year. If you are employed by someone else and also have your own prac- 
tice, you will receive credit for both your practice income and salary 
paid to you by your employer, up to a total of $3600.00 a year. Your 
own earnings from practice will count only if they amount to $400.00 
or more in a year. 

The following earnings do not count toward Social Security payments: 
Those over the first $3600.00 in any year and earnings from real estate 
unless you are in the real estate business. Your income from personally 
owned stocks or bonds will not count for Social Security purposes. 

If you have never had a Social Security card, you should get one at 
your local Social Security office before you file your income tax return 
in 1952. 

If you have lost your card, ask for a copy of it. You should have only 
one Social Security card. If there is no Social Security office near where 
you reside, obtain an application blank at your post office. 

If you have sufficient income from practice (over $400.00 in a year) 
which counts toward Social Security benefits, you should make a report 
of your earnings and pay your Social Security tax when you file your 
Federal Income Tax Return for 1951 (due in 1952). A Social Security 
report form will be a part of your income tax blank. Your Social Security 
tax on your income will be 214% through the year 1953. 

In order to collect Social Security payments, an application for them 
must be made. (a) When you are 65 you should call at the Social 
Security office and ask about benefits. (b) In case of your death, your 
family should notify the Social Security office and ask about benefits. 
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Sponsored By The State Societies Of 
Delaware, Maryland, New Jersey and Pennsylvania 
MAY 11, 12 and 13, 1951 at the 
AMBASSADOR HOTEL, ATLANTIC CITY, N. J. 


Presents For Your Benefit And Enjoyment Its 1951 Official 
Convention Program 


SCIENTIFIC PROGRAM 


EMANUEL SCHOENBACH, M.D., Baltimore, Md. Associate Professor of Medicine, 
Johns Hopkins University. “USE OF ANTIBIOTICS IN TREATMENT OF INFEC- 
TIONS OF THE FOOT." The Region 3 Committee is proud to present one 


of America’s foremost authorities in antibiotic research. 


AMIEL CAPLAN, Pod.D., Brooklyn, N. Y. Author, Lecturer, Scientific Chairman, 
New York Podiatry Society. "RIGID DIGITAL PROSTHETIC APPLIANCES.” 


REUBEN FRIEDMAN, M.D., Philadelphia, Pa. Consultant and Research Dermatolo- 
gist, Professor Dermatology, College of Chiropody, Temple University. “UN- 
USUAL SKIN DISEASES OF THE FOOT AND LEG.” 


FRANK WIECHEC, B.S., M.Ed., Chief Physic-Therapist, Philadelphia Nationals 
Baseball Team and Philadelphia Eagles Football Team. “THE ROLE OF PHYS- 
ICAL MEDICINE IN THE AMBULATORY TREATMENT OF INJURIES TO 
THE FOOT, ANKLE AND LEG." Useful, practical, techniques applicable in 
daily practice for athletic injuries and similarly incurred trauma. 


JONAS C. MORRIS, D.S.C., Audubon, N. J. General Chairman Region 3. N.A.C. 
Convention. "THE CHIROPODIST IS A DOCTOR—NOT A BUSINESS MAN." 


LESTER A. WALSH, D.S.C., F.A.C.F.S., Wilmington, Del. President N.A.C. 
"SURGICAL TREATMENT OF HELOMA BY REMOVAL OF HEAD OF THE 
PHALANX” and “REMOVAL OF BONY FRAGMENTS IN CASES OF FRIE- 
BERG'S INFRACTION." Techniques nationally acclaimed by chiropodical sur- 


geons. 


MARVIN SHAPIRO, D.S.C., Toledo, O. Chairman N.A.C. Visual Education Com- 
mittee. “PRACTICE BUILDING THROUGH VISUAL EDUCATION." A 1950 
N.A.C. Convention feature brought to you by popular demand. 

WILLIAM IGNATOFF, D.S.C., Newark, N. J. Chairman Professional Relations, New 
Jersey Chiropodists Society. “THE CHIROPODIST AND THE DOCTOR OF 
MEDICINE." 


JOHN DOVER, D.S.C., Erie, Pa. 1950 N.A.C. Scientific Award Winner. "A NEW 
METHOD OF PLASTER CAST TAKING AND CORRECTION” and "FABRI- 
CATION OF CELASTIC APPLIANCE TO THE CORRECTED CAST." 


C. GORDON ROWE, B.S., D.S.C., Professor Chiropodical Surgery, College of Chi- 
ropody, Temple University. “SURGICAL TREATMENT OF HELOMA BY RE- 
SECTION OF HEAD OF PHALANX" and “REMOVAL OF SUB-UNGUAL 
EXOSTOSIS." 

HAROLD ORR, D.S.C., Oil City, Pa. Scientific Chairman Northwest Division, Penn- 


sylvania Chiropody Society. “CHIROPODICAL DIAGNOSIS.” Close-up illus- 
trations of latest diagnostic instruments. 35mm slides. 


CHARLES E. KRAUSZ, D.S.C., Dean of College of Chiropody, Temple University. 


"THE CHIROPODIST — THE FOOT SPECIALIST. " Psychological analysis by 
the Scientific Chairman of the Region 3 Committee. 








THE WORLD'S LARGEST 
REGION 3, N.AC, 
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1.A.C, 


Roentgenology 
Dermatology 
Prosthetics 


ATTENDED CHIROPODY CONVENTION 
CHIROPODY SCIENCE CONCLAVE 


SPECIAL FEATURES 


80 — TECHNICAL EXHIBITS — 80 


Largest display in the profession’s history by the nation’s foremost manu- 
facturers and dealers in chiropodical equipment and supplies. 


SCIENTIFIC EXHIBITS 
Injection Therapy Clinical Photography 


Foot Surgery 


Mycology 
Cancer 


Podopediatrics 
Orthodigita 


Visual Education 
Shoe Therapy 








Low Voltage Techniques Diseases of the Nails Orthopedics 
CHIROPODICAL ASSISTANTS PROGRAM 


1. DR. CHARLES TURCHIN, Washington, D. C. 
A. Preliminary Duties of Efficient Assistant 
B. Doctor — Assistant Relationship 
C. Daily and Weekly Routines 
D. Public Relations 


2. DR. JONAS C. MORRIS, Audubon, N. J. 
“The Assistant Is More Than A Receptionist.” 


3. DR. MAX SPEIZMAN, Wilkes-Barre, Pa. 
“The Need For More Progressive Assistants." 


SPECIAL LADIES PROGRAM 
"The Chiropodist's Wife" — DR. MARVIN SHAPIRO, Toledo, Ohio. 
Special Health Films — New Jersey Chapter American Cancer Society. 
“The Role of the Chiropodist’s Wife In The Profession” — DR. RAYMOND LOCKE, 
President New Jersey Chiropodists’ Society. 
Scheduled boardwalk events and novelty diversions. 


SCHEDULE OF SOCIAL EVENTS 


Thursday evening, May 10, 9 P.M. Harlequin Room—Zone 3. Convention Com- 
mittee will be host to all registered technical exhibitors. 


Friday evening, May 11,9 P.M. “Club 22" (Lower Lobby). Gala "MENNEN 
OPEN HOUSE" party. The Mennen Company, Newark, N. J., will be host to 
all chiropodists and their families registered at the Zone 3. Convention. 
Refreshments, music, dancing, entertainment, games and prizes. 


Saturday evening, May 12, 7 P.M. Venetian Room. 
DINNER — DANCE 
Good Food — Good Entertainment — Good Music 
Eat, Drink and Be Merry at the Big Annual Get-Together 
Registration limited to Five Hundred — Tickets obtainable from 
DR. JOSEPH M. FUNSTON 


Convention Registration Fee for N.A.C. Members $10.00, For Non-Members $75.00 
Chiropody Students $1.00 
Make checks payable to Zone 3. N.A.C. and Mail NOW to 
DR. JOSEPH FUNSTON, 2700 Hudson Bivd., Jersey City, N. J. 
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Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the disintegration. 


The application is simple, painless and convenient. 


‘SCHeaNTS Complete directions with each jar. 


SALISACOM 1 oz. jar “he ten Or son jar $6.00 
1 Ib. jar $10.00 
mae, =F. X. SCHRAM LABORATORIES 


Active ingredients: 
Active ingredients: 1043S. Grove Ave. @ Oak Park, lil. 


r+ base Order from your supply bouse 











CALIFORNIA 
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A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 
A FOUR-YEAR UNDERGRADUATE COURSE 


One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 


A ONE-YEAR INTERNSHIP 


For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 
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| WONDER WHY? 


WE ALL have wondered about the growth and advancement of the chi- 
ropody profession. Yet, when I ponder over this problem I usually ask 
three questions: “What have I done to help chiropody advance?” and 
“What have I done to raise our profession in the eyes of the public or in 
the esteem of other professions?” and “What does the N.A.C. do for me?” 
To these and many other similar questions we provide our individual 
answers. Yours would differ from mine in some degree, but when we 
get down to basic facts we must admit that we could individually do much 
more than we are doing to increase the standards and standing of our 
profession, so that it might be put on an equal basis in every respect with 
dentistry. I like to think of ey a as my best friend but I am 
afraid that we are inclined to let it down on many occasions. When we 
are called upon to make a sacrifice or give of ourselves in our own inter- 
est, for our own business, we often fail to come through. Perhaps we 
are too willing to sit back and let George do it? 

For the past 25 years I have listened to practitioners discuss the question 
of “advertising our profession.” Call it publicizing or whatever you please, 
the sad fact is that we have not yet begun to conduct a public education 
program anywhere near the scope which is required by our profession. 

We must never lose sight of our goal where public relations are concerned 

and we must see to it that this phase of our activities is constantly ex- 

panded. Chiropody is over 100 years old in this country. Many advance- 

ments have been made in it, some of them may be considered great ad- 

vancements. Laws have been changed, educational standards raised, the 

National Association has grown, every state association is affiliated with 

the N.A.C. and more people today are educated to the value of our serv- 
ices than at any time in the history of our profession. Much of this F 
progress can be attributed to the broader education of chiropodists over . 
the period of years. With a larger number of students being graduated, 

we must strive to speed up the matter of educating the public and im- 

proving our relations with the medical profession. 

Right now, you are being solicited for funds to carry on a campaign 
in Washington for recognition in the Armed Services of our country. 
This program was approved by the House of Delegates in Boston last 
August. Give your share because it is a worthy cause. Do not wait for 
George to do it. Mail your check to your state society secretary at once. 
If the American Foot Health Foundation was receiving the support that 
it deserves, we would be able to give considerable assistance in this pro- 
gram for federal recognition. 

A sound business enterprise turns a certain amount of its earnings back 
into the business for advancement and improvement. Every chiropodist 
should realize the need for funds in matters concerned with the advance- { 
ment of our profession and with that realization make provision to set 
aside money regularly in order to provide for such emergencies. The 
American Foot Health Foundation is an organization designed and set 
up for the purpose of disseminating knowledge, for research and for 
scientific study. It will require a sizable amount to do these things on 
a worthwhile scale. It is not the function of the Foundation to do these 
things in itself but rather to provide funds so that they can be accom- 
plished. Every chiropodist in the United States will profit by the activi- 
ties of the A.F.H.F. To be in a position to secure outside assistance on 
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AMMONIACAL SILVER NITRATE 
For Treating 
FUNGOUS INFECTIONS INVOLVING THE NAILS 


A solution of high purity and 
exceptionally close chemical 
tolerances, packed in 2cc am- 
poules. 

Ammoniacal Silver Nitrate is 
an active fungicide with ad- 
vantages of penetrating nail 


tissue to the nail bed. 
Write for information con- 
cerning the treatment of helo- 
COMPLETE MEDICAL OUTFIT $10.59 ™ata. 
Send for Information 
P. N. CONDIT Makers of Ammoniacal Silver 


Nitrate for therapeutic uses 
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A Four-Year Course Leading to the Degree 
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projects of wide magnitude we must have the unqualified help of every- 
one in or interested in chiropody. 

The American Foot Health Foundation has made excellent strides 
since its inception in 1948. We are proud of its progress and can now 
announce that our incorporation has been completed. Many other de- 
tails remain to be worked out and are gop being accomplished. 
We could get on much faster with the job if more support were forth- 
coming from our practitioners. 


Your help is needed—have you talked over the matter of a contribution 
with your state society? Have you contributed your share? Is your name 
among those progressive chiropodists who have contributed? This is a 
golden opportunity to do something that will be of great help. Do not 
wait for George to do it—you do it now! 


Mail your check to the American Foot Health Foundation, c/o Dr. 
William J. Stickel, 3500 14th Street, N. W., Washington 10, D. C., or to 
Dr. DeLisle L. Mrazek, Secretary-Treasurer, 4065 South Grand Boule- 
vard, St. Louis 18, Missouri. 


Cards suitable for framing and displaying in your office are ready to be mailed. 


Blue cards for donations of $1.00 to $5.00. 
*Green cards for donations of $5.00 to $25.00. 
Gold cards for donations of $25.00 up. 

*We had to replace the silver card with green. 


Neil C. MacBane, D.S.C., President 
American Foot Health Foundation 
401 C.A.C. Building 
Cleveland 15, Ohio. 





N.A.C. FEDERAL AFFAIRS PROGRAM 


Concerning Recognition by Various 
Agencies of the U. S. Government 


Objectives 
To secure recognition in the form of commissions from the Armed 
Services. 
To secure professional consideration from the Selective Service Sys- 
tem for members and students. 
To secure consideration from various priority agencies in the matter 
of obtaining material, equipment, etc., for chiropodists. 
To cooperate in the national Civil Defense Program. 


Pe. 90 


National Emergency Committee 


The House of Delegates of the N.A.C. approved the creation of a 
“National Emergency Committee” comprising a representative from each 
affiliated state society. This Committee cooperates with the N.A.C. head- 
quarters in Washington on all matters relating to the objectives set forth 
above. It is the duty of this Committee to stimulate interest in the 
Federal Affairs Program in the respective state societies, aid in the col- 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuar.es E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadel phia 30, Pa. 
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lection of funds and assist the N.A/C, Executive Committee and the 
Military Affairs Committee in their detailed programs. 

Members desiring information concerning the participation of their 
society in these national programs should contact their representatives 
on the National Emergency Committee. Bulletins are forwarded to com- 
mittee members ‘by the Executive Secretary at regular intervals in an 
effort to keep them informed of developments and in order to enable 
them to make regular reports to the members of their respective societies. 
Wherever feasible information concerning these matters is published in 
the JOURNAL. 


Military Affairs Committee Program 


1. To secure adoption of amendments to the Medical Service Corps 
Act which will specifically include mention of our profession. 

2. To urge state societies and individual members to write their sena- 
tors and congressmen requesting their support in accomplishing the 
adoption of such amendments. A special effort must be made to contact 
members of the Senate and House Armed Services Committees. 

3. To provide needed funds for our over-all program through volun- 
tary contributions to the National Emergency Fund. 


4. To make personal contacts and negotiate with armed services officials, 
legislators, agency heads and others who are concerned with this program 
(including correspondence, phone calls, etc.) 

5. Issue bulletins to state societies, N.A.C. officials, National Emergency 
Committee members (including information to individual members). 

6. Negotiate with attorneys, public relations counselors, and others 
who might be of assistance in attaining success with this program. 

7. Provide a special information service to government, public and 
private agencies regarding the program. 

8. Serve as a “clearing house” for information, contacts and various 
other factors—individual, group, membership, etc., involved in or affected 
by this program. 

9. State societies and individual members should assist in the fol- 
lowing: 

a. Collect and assemble data, affidavits, etc., from members who were 
in the armed services in World War II. 

b. Provide statements concerning the number of foot treatments 
given by them to armed forces personnel. 

c. Secure testimonials from medical officers and from officers in other 
branches of the services indicating that chiropodists rendered a neces- 
sary and useful service. (These should be especially obtained from 

officers who served with, or who were treated by chiropodists) . 

d. Secure suggestions from individual members, etc., regarding our 
legislation and negotiation efforts, pwhblic relations angles and other 
types of information concerned with this program. 

e. Arouse interest and support among the various veterans’ organ- 
izations. 

f. Stimulate interest among all chiropodists, patients, friends, and 
others in our efforts to obtain recognition in the armed services. 
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General Hershey on Deferments for Chiropody Students 


The following two paragraphs are taken from a letter from General 
Hershey, Director of the Selective Service System (December 20, 1950) : 

The responsibility for deferment of registrants was placed by the Selec- 
tive Service Act of 1948 with the local board. Local boards consider for 
deferment those persons who are studying for, or actually engaged in, a 
profession found necessary to the maintenance of the national health, 
safety, or interest. Each deferment must be upon an individual basis. 
Under this provision of the law, students of chiropody may be deferred 
and in this they are given the same consideration as all other registrants, 
including those of medicine, dentistry, veterinary medicine and osteop- 
athy. 

T have been informed that the possible utilization of chiropodists has 
long been a subject of study by the Surgeon General and that this ques- 
tion has been comprehensively re-examined in the light of present day 
circumstances and conditions that obtain in the Army Medical Service. 
The results of this study established that the services that would be pro- 
vided by chiropodists in the Medical Service can be adequately provided 
by doctors of medicine already available in the Medical Corps. 





REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 


Tue N.A.C. fiscal year will end May 31, 1951. Dues for 1951-52 
are due June first. Members are requested to forward their checks 
as soon as possible to their respective State Society Secretary or 
Treasurer. 











resuscitation, bandaging, wound 
cleansing, wound dressing, poison- 
ing, splinting and transportation 
of the injured are covered in de- 
tail with medically accurate direc- 
tions for proper care of the in- 
jured. 

The book describes the types of 


BOOK NOTICES 











“First Aid, Surgical and Medical” 
by Warren H. Cole, M.D., and 
Charles B. Puestow, M.D., 432 
pages, excellent illustrations and 



















charts, price $4.00. Published by 
A ppleton-Century-Crofts, Inc., New 
York 1, N. Y., 4th (1950) edition. 
The administration of first aid 
has become increasingly important 
in these times. Every chiropodist 
should be thoroughly familiar with 
the methods of providing emer- 
gency care in order to render help- 
ful and life-saving service when 
occasion arises. Subjects such as 
wounds, burns, hemorrhage, shock, 
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injury which may result from the 
use of the atomic bomb. Protection 
against such possible casualties re- 
quires that thousands of individ- 
uals be trained in first aid care of 
blast and thermal burn injuries, 
radiation injury, and direct trauma 
resulting from flying debris. Em- 
phasis is also placed on the han- 
dling of industrial accidents in a 
separate section on “First Aid in 
Industry.” 
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“The Merck Manual of Diagnosis 
and Therapy,” a source of ready 
reference for the chiropodist, 
8th edition, 1592 pages. Merck & 
Co., Inc., Rahway, N. J., publishers, 
1950. Price $5. 

“Shoes and Feet to Boot” by Alan 
E. Murray, 139 pages, 15 chapters 
and 30 illustrations, price $3.00. 
Published by the author, 616 Fair- 
field Avenue, Bridgeport 3, Conn., 
December 1950. 

This book will be of interest to 
all chiropodists. It presents the 
author’s views on the relation of 
feet to footwear. Many practi- 
tioners are already familiar with 
the work of Mr. Murray who advo- 
cates having “shoes fitted with the 
same preciseness as a dental plate.” 

The following excerpt is taken 
from an article which appeared in 
Pageant, September 1950: 

“We have succeeded,” Murray 
explains, “in adapting modern life 
to nature.” The foot wasn’t made 
to walk on flat surfaces; that’s why 
our arches break down. Nor should 
its moving parts be restricted in- 
side a preconceived shape, the 
reason for bunions, cailuses and 
corns, “With the proper care,” 
Murray continues, “a person’s feet 
should remain just as flexible as 
his hands.” “Look here,” he said, 
and took off his shoes and socks. 
He wiggled his toes, and cupped 
the sole of his right foot so it 
could hold a small ball. “Can 
you do that?” he asked. 

“A Pharmacopoeia for Chiropo- 
dists” by J. N. Le Rossignol, F.Ch.S. 
and C. B. Holliday, M.P.S., 264 
pages with no illustrations. Pub- 
lished by Faber and Faber, Ltd., 
December 1950, 24 Russell Square, 
London, W. C. 1, England. 

This is the 5th edition of a hand- 
book of the pharmaceuticals used 
by British Chiropodists. In con- 
densed form, it contains informa- 
tion regarding standard drugs and 





their uses by the chiropodist. A 
new section on therapeutics is in- 
cluded in this edition. 

“Regional Orthopedic Surgery” 
by Paul C. Colonna, M.D., Profes- 
sor of Orthopedic Surgery. Uni- 
versity of Pennsylvania Medical 
School, 706 pages with 474 figures. 
Philadelphia and London: W. B. 
Saunders Company, 1950. Price 
$11.50. 

The first chapters in this book 
deal with the physiology and gen- 
eral pathology of bone and joints, 
orthopedic examination, injuries 
and fractures. Other chapters deal 
with general orthopedic disabili- 
ties including a 65-page chapter 
on the ankle and foot. The final 
chapter deals with physical therapy 
as applied to orthopedics. Practi- 
tioners can obtain much useful 
information from the volume 
which is extensively illustrated. 





YOUR N.A.C. 
DUES ARE 
PAYABLE 
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FOOT HEALTH WEEK 
Sponsored by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 
will be held 
MAY 19-26, 1951 





PLAN NOW TO 
PARTICIPATE IN THIS 
IMPORTANT EVENT 



























ORGANIZATION NEWS 











PENNSYLVANIA 


North Philadelphia Division 

A REGULAR meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania 
was held on February 13, 1951, at 
the Hotel Essex. Luke Jordan, 
M.D., F.A.C.S., gave an illustrated 
lecture on “Spastic Flat Foot.” 


Lebigh Valley Society 

Tue Lehigh Valley Chiropody So- 
ciety met at the Hotel Bethlehem 
February 19, 1951. Dr. Dougherty 
gave a report on the Health Fair 
held in Allentown, February 7-10, 
1951. The chiropody exhibit was 
viewed by over 6000 people. Dr. 
Marvin Weiss lectured and demon- 
strated latex appliances and the 
Levy Mould. 








URGE NON-MEMBERS 
TO JOIN THE N.A.C. 








Northwestern Division 

A REGULAR meeting of the North- 
western Division of the Chiropody 
Society of Pennsylvania was held 
on January 21, 1951, at the She- 
nango Inn Hotel in Sharon. 

Dr. Harold Orr of Oil City spoke 
on chiropodical diagnosis. Dr. 
Leslie Jones of Warren, Ohio spoke 
on the treatment he uses for cir- 
culatorv disturbances. 

A letter was read from Dr. Wil- 
liam J. Stickel stating that each 
member has been assessed five dol- 
lars. The money will be used by 
the N.A.C. to embark on an ex- 
tensive campaign for new legisla- 
tion and recognition by the Armed 
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Forces and other government agen- 
cies. The members were highly in 
favor of this plan and the secretary 
was instructed to write al] members 
who were not present at the meet- 
ing and inform them of it. 


Western Division 
A REGULAR meeting of the Western 
Division of the Chiropody Society 
of Pennsylvania was held on 
March 8, 1951, at the Hotel Schen- 
ley in Pittsburgh. 

The Public Relations Commit- 
tee reported a fifteen minute tele- 
vision program during the month 
and three public lectures. 

Dr. Irwin Pochapin, Chairman 
of the Pennsylvania Medical Care 
Branch on Emergency Disaster, 
spoke to the group on “Civil De- 
fense in Atomic Warfare.” 

A large turnout of the newly or- 
ganized office assistants met with 
their advisor, Dr. B. C. Egerter. 
They attended the iecture given by 
Dr. Pochapin. 


RHODE ISLAND 

A REGULAR meeting of the Rhode 
Island Chiropodists Society was 
held on February 21, 1951, in the 
Sheraton-Biltmore Hotel. Prof. 
B. J. Mignacco lectured on medi- 
cations that can be used in the 
practice of chiropody. Dr. B. R. 
Shaffer gave a report on the Foot 
Health Congress which will be 
held on March 18, 1951, at the Nar- 
ragansett Hotel. 


COLORADO 

In April, 1948, the Colorado School 
of Medicine in Denver appointed 
two chiropodists to serve in the out 
patient department of the diabetic 
and peripheral vascular clinics. 
Drs. C. P. Lorett and G. F. Helbig 
have treated approximately 2500 
patients since its inception. Dr. 
Lorett serves the peripheral vascu- 
lar clinic and Dr. Helbig serves the 
diabetic clinic. 
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This program has met with dis- 
tinct approval from the hospital 
authorities and personnel, and has 
enhanced better understanding and 
cooperation between the chiropody 
and medical professions. 


CONNECTICUT 
Tue Connecticut Chiropody So- 
ciety held its annual scientific sym- 
osium March 4, 1951, at the Hotel 
aft in New Haven. The follow- 
ing program was presented: “New 
Materials, Devices and Tech- 
niques,” Dr. Aiel Caplan; “Anaes- 
thesiology and eae cay Sur- 
gery,” Dr. James Hamilton; “Tracts 
in the Spinal Cord,” Dr. Edward 
B. Sullivan; “Appliance Therapy,” 
Dr. Jerome Miller. 


LOUISIANA 
A MEETING Of the Louisiana State 
Chiropodists’ Association was held 
January 27-28, 1951, at the Jung 
Hotel in New Orleans. Dr. How- 
ard Chapman lectured on sinus- 
oidal currents and the importance 
of physiotherapy in practice. Dr. 
Henry Llorens of Shreveport lec- 
tured on the basic knowledge of 
x-ray for producing good radiog- 
raphy. 
The following officers were re- 
elected: 
President, Dr, Philip Fiorito 
Vice President, Dr. William 
Rauch 
Secretary-Treasurer, Dr. Joseph 
Weinberg 


CALIFORNIA 

INcREASING health and medical 
needs of old people led to the 
appointment recently of 22 doctors 
to the medical board of the Jewish 
Home for the Aged. 

Eugene M. Rosen, president, 
said, “We are not satisfied with pro- 
viding food and shelter alone. An 
older person has other health and 
medical needs that must be met 
adequately.” 

Specialty treatments made avail- 
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able by the appointment of the 
doctors, Rosen said, are in ophthal- 
mology, orthopedic surgery, chirop- 
ody, internal medicine, dermatol- 
ogy, therapeutic radiology, psychia- 
try, urology and dentistry. 
CANADA 

Tue Canadian Association of Chi- 
ropodists has announced the 
Twenty-Sixth Annual Convention 
and Scientific Program which is to 
be held August 25-28, 1951, at the 
Hotel Palliser, Calgary, Alberta. In 
addition to a number of medical 
and _ chiropodical lecturers, Dr. 
Robert Smith of Hamilton, On- 
tario, will speak on “Pathomechan- 
ics of the Lower Extremities.” 

For information and reservations 
write to Dr. R. N. Bond, 126 Sixth 
Ave., West, Calgary, Alberta, Can- 
ada. 


P| EPSILON DELTA 


SYMPOSIUM 

Tue Third Annual Scientific Sym- 
posium of the Pi Epsilon Delta 
Fraternity was held on March 11, 
1951. The program included the 
following: 

“Chiropody’s Place in the Pres- 
ent Emergency,” Dr. Lester A. 
Walsh; “Analysis of Chiropodical 
Economics,” Mr. David Storms; 
“Chemical Therapy in Nail Sur- 
gery,” Dr. Seward P. Nyman; 
“Onychomycosis,” Dr. Charles E. 
Krausz. 

The program was arranged by 
Drs. W. J. Ziegler, Jr., James Bates 
and G. Elmer Harford. Seventy- 
five members attended. 


PHI ALPHA CHI CELEBRATES 
25TH ANNIVERSARY 

Tue Phi Alpha Chi Sorority is 
celebrating its Silver Anniversary 
in 1951. This organization com- 
prising women chiropodists and 
chiropody students deserves the 
congratulations of the entire pro- 
fession for its many accomplish- 
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ments during the past 25 years. In 
order to qualify for membership, 
one must be a graduate of an ac- 
credited school and be recom- 
mended by an active member. The 
sorority is essentially an educa- 
tional and social organization and 
it has sponsored many interesting 
lectures and other activities for its 
members. 

It was founded in Chicago in 
1926 with Dr. Joyce Depke of St. 
Louis as the first president. Many 
charter members still attend meet- 
ings. Among the ladies who have 
served as president and in other 
offices are: Drs. Caroline Meier, 
Anna Slain, Mary Tubergen, 
Dorothy Miles, Agnes Reiling, 
Adele Topol, A. Mathilde Miller, 
Lena White, Dora Newman and L. 
Pearle Smith. 

The various chapters of Phi 
Alpha Chi have on several occa- 
sions made substantial contribu- 
tions for the advancement of chiro- 
pody. Each year the ladies sponsor 
a “get acquainted party” for new 
students, at conventions. Prior to 
the organization of the N.A.C. 
Women’s Auxiliary, the sorority 
group usually handled convention 
registrations in Illinois and several 
other states. 

Included in the necrology of the 
sorority are the names of such out- 
standing practitioners as: Drs. 
Emma Barchard, Winifred Larson, 
Kathryn Cosby, Esther Ferguson, 
Meta M. Smith, Jane Trull, Mary 
Meadows, Margaret Egan, Edna 
Griggs, Blanche Rice, Mae Smith, 
Katherine Wilms and Mrs. Ignace 
Reis, who was an honorary mem- 
ber of the group. 

The present officers of Phi Alpha 
Chi are: 

President Dr. Dorothy Bailey 
Vice Pres. Dr. Rosemary Palmer 
Secretary Dr. Arlene White 
Treasurer Dr. Elsie Bushbeck 
Scribe Dr. Adele Topol 
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Members, Board of Directors: 
Drs. Caroline Meier, Anna Slain, 


eres FOR THE FINEST IN 
TESTIMONIAL DINNER 


GIVEN PRESIDENT WALSH 
A TESTIMONIAL dinner was given ARCH-SUP PORTS 
by the Chiropody Society of Dela- 
ware in honor of Dr. Lester A. aE 
Walsh, President of the N.A.C. on We present America's 
March 3, 1951, at the Hotel Dupont 
in Wilmington. About a baated foremost talked about 
friends attended the affair and Ss 
several hundred congratulatory Molded Laminated Bakelite 
telegrams were received. 

Dr. Joseph Calvarese, President 
of the Delaware Society, presented 
Dr. Walsh with a check in apprecia- 


tion for his outstanding contribu- 
tions to the profession in the educa- Pp f { f e 
tional, scientific and administrative 

fields. Mrs. Walsh received many 

bouquets and orchids. Dr. Charles 

E. Krausz acted as master of cere- 
monies and included among the |- The Arch-Support 
many speakers at the affair was 
Dr. A. B. Salander, who served as that will reflect to your 
the first President of the Chiropody A : 
Society of Delaware. credit, and will earn for you 


DR. A. GOTTLIEB the deserved gratitude of 
TO BE HONORED 


A TESTIMONIAL dinner will be 
tendered to Dr. A. Gottlieb, well- 
known California orthopedic sur- Manufacturers 
geon, by the Southern California 


group sometime next fall at the aujmann 
famed Ciro’s Restaurant in Holly- Alfred Ke 


Arch-Support 


your patients 





wood. Dr. Gottlieb’s efforts in be- 

half of the profession have con- and Sous 
tinued for more than thirty years. 

He is the originator of many sur- Be ae hve Pan aro 
gical techniques. A large number 

of friends will be on hand to offer 60 Branford Place 
congratulations. Members desiring Newark 2. N. J 


additional information may com- 
municate with Dr. Robert M. 
Barnes, 317 East Olive Avenue, 
Burbank, California. Price list, sample and catalogue 


OKLAHOMA COURT upon request. 
DECIDES FOR CHIROPODIST 


In A recent case in Oklahoma, an 
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orthopedic surgeon failed to qualify 
as an expert witness. Testimony 
revealed that “the training and per- 
centage of foot patients in his 
practice” did not compare favor- 
ably with the training of the 
chiropodist “whose practice is en- 
tirely on the feet.” This fact dis- 
qualified the surgeon. With regard 
to determining “whether a chiropo- 
dist gave efficient service” the 
chiropodist is entitled to have 
used, only the testimony of those 
who practiced in his field of heal- 
ing arts. A patient is not entitled 
to defend against a chiropodist’s 
statement for services on the 
ground that a physician would 
have given better service or handled 
the case in a different way. The 
law anticipates that when a patient 
goes to a chiropodist, he feels he is 
going to get the kind of service 
which chiropodists ordinarily give 
and only chiropodists can testify 
as to the type of service usually 
rendered by chiropodists, the de- 
cision indicated. 


LEGISLATION 


A BILL was introduced in the New 
Jersey legislature to amend the 
temporary disability benefits law 
in order to authorize treatment by 
chiropodists. 

A chiropodist’s registration bill 
was introduced in the British 
Parliament which defines chiropody 
as follows: 

“‘Chiropody’ means and _ in- 
cludes the care and treatment of 
ailments of the foot and leg below 
and to the level of the knee joint, 
by any methods but shall not in- 
clude surgical operations as pre- 
scribed by any Medical Acts; nor 
shall it include the administration 
of general anaesthetics as prescribed 
by the Anaesthetics Act nor the pre- 
scription of drugs governed by the 
Pharmacy and Medicines Acts, 
1933, 1941.” 
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CALIFORNIA CONVENTION 
TO BE HELD MAY 27-29 


Tue 32nd Annual Convention of 
the California Association of Chi- 
ropodists and the Western Chirop- 
ody Conclave will be held at the 
Palace Hotel in San Francisco on 
May 27-29, 1951. Dr. Felton O. 
Gamble of Tucson, Arizona, will 
lecture on “Roentgenology, an Ad- 
yunct to Chiropody Practice.” 

Other speakers are Norman E. 
Freeman, M.D., of the University of 
California, School of Medicine, and 
Drs. Dale W. Austin, Leo N. Liss 
and William Edwards. A fine so- 
cial program has been arranged by 
the California Association and the 
Ladies Auxiliary, Only N.A.C. 
members will be eligible to register. 








DEATHS REPORTED 














Dr. Harold McVay 
Dallas, Texas 


Dr. Hulda K. Jorgenson 
Racine, Wisc. 


Dr. Nathan Magner 
New York, N. Y. 


Dr. Thomas A. Henigan 
Quincy, Ill. 


Dr. T. A. Henigan, 72, practiced 
in Quincy for more than 25 years. 
He died on March 5, 1951, follow- 
ing an extended illness. Dr. 
Henigan was born in Brooklyn, 
N. Y., and was widely known pro- 
fessionally and also for his interest 
in horse racing and politics. 

He was a member of the Na- 
tional Association of Chiropodists, 
Illinois Association of Chiropo- 
dists and the Alpha Gamma Kappa 
Fraternity. He held many offices in 
various professional organizations. 
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Quatrasal 


KILLS THE CAUSE OF 


ATHLETE'S FOOT 


eek ees com 

bine to of tines pedis, quickly clearing the condi- 
Sn iss duet dieheouen 

A preliminary foot-soak in DOMEBORO solution for acute stage 

. . then, application of Quatrasal to affected areas, as directed. 

Supt . 02. applicator-stoppered bottles... at all drug 











Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 

Distributors 
Ritter Chiropody Equipment 
& 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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CONVENTION DATES 


(CE-Commercial exhibitors invited) 











NATIONAL ASSOCIATION OF CHI- 

ROPODISTS 
Chicago, Ill., Aug. 16-21, 1951 
Drake Hotel (CE) 

REGION SEVEN CONVENTION 
Washington, Oregon, Montana 
Vancouver, B. C., Canada, Apr. 
27-29, 1951 
Vancouver Hotel (CE) 

REGION THREE CONCLAVE 
Delaware, Pennsylvania, 
Jersey, Maryland 
Atlantic City, N. J., May 11-13, 
1951 
Ambassador Hotel (CE) 

Onto CuHrropopists ASSOCIATION 
Toledo, Ohio, May 25-27, 1951 
Commodore Perry Hotel (CE) 

REGION TWELVE CONCLAVE 
California, Nevada, Arizona, 
New Mexico 
San Francisco, Calif., May 28-29, 
1951 
Palace Hotel (CE) 

FLoripA CHurropopy SociETY 
Daytona Beach, Fla., June 1-3, 
1951 
Princess Issena Hotel (CE) 

WISCONSIN ASSOCIATION OF CHI- 

ROPODISTS 
Milwaukee, Wisc., Oct. 6-7, 1951 
Wisconsin Hotel (CE) 


New 





CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 


vance. Remittance must accom- 








pany order for insertion. 








FOOT HEALTH WEEK 


Sponsored by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 
will be held 
MAY 19-26, 1951 
PLAN NOW TO 
PARTICIPATE IN THIS 
IMPORTANT EVENT 





| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y. 





WANTED: Will graduate this coming 
June 1951 from Long Island Uni- 
versity and desire to purchase going 
practice from retiring practitioner or 
secure associateship with subsequent 
purchase. Willing to consider an 

state. Write Mr. Louis Lipton, 8-19 
F, D. Roosevelt Drive, New York, N.Y. 





FOR SALE: established lucrative 

ractice in Southern city of 100,000. 
= Tt uipped booths, in- 
cluding 2 hy taulic chairs, electric 
drills, instruments, etc.—no x-ray. 
Fees $4.00-$5.00 a visit. Ideal climate. 
Sizable down payment required. 
Curiosity seekers, save stamps. 
Address Box 1250, c/o Dr. W. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 











MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor whe 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 


c/o Dr. William J. Stickel 
3500 14th St., N.W. 








Washington 10, D.C. 
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SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


TRE MOWBRAY CO. 
Waverly, lowa 











FOR SALE: Fully equipped practice 
in excellent va a ey Southeast 
side of Chicago. Equipment 4 years 
old. Leaving state. Wiite 200, c/o 
Dr. William Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 


FOR SALE: Well established practice 
in St. Louis. Select clientele—good 
fees. Five rooms pre uipped in- 
cluding x-ray and whir Me eason- 
able rent, long lease. Write Dr. 
Harvey A. Tieman, 906 Olive St., 
St. Louis, Mo. 


WANTED—busy, active chiropod 
practice in city or upstate New York 
—have cash for purchase. Will con- 
sider partnership. Practicing since 
1930. Dr. Charles |. Keil, 195 Ben- 
nett Ave., New York, N. Y. Tele- 
phone: Lorraine 7-1351. 


FOR SALE: well established practice 
in Los Angeles. Three chiropod 
booths, reception room, private of- 
fice and work room. Priced at cost. 
Retiring. Write Box 300, c/o Dr. 
William J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 

















FOR IMMEDIATE SALE—two grow- 
ing practices, downtown Cleveland, 
and Euclid Village locations, layout, 
equipment, efficiency, finest in this 
section. Excellent for two young 
men. | am interested in selling now. 
Write Dr. W. E. Donahue, 219 Tru- 
man Bidg., Cleveland 12, Ohio. 
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DIATHERMIES 
tow voLT 
EFFICIENT 

DEPENDABLE QUALITY 
ECONOMICAL 


LITERATURE UPON REQUE 


NITEX ELECTRIC ¢ 
4TH Av NEW YORK 





ASSOCIATESHIP WANTED: June 
1950 graduate, New York license, 
desires position with established 
practitioner in Br , Long Island, 
or vicinity. Write Dr. Stern, 2929 
vee 32nd Street, Brooklyn 24, New 


FOR SALE — Kentucky practice 
established 12 years — population 
18,000. Two treatment rooms, work- 
shop, Ritter X-ray, Garfield dia- 
thermy and complete equipment. 
Write 203, c/o Dr. William J. Stickel, 
~~ 14th St., N.W., Washington 10, 


MODERN OFFICE with reception 
room, fully equipped. Established 20 
years on East side of Milwaukee in 
professional building. For details 
write Dr. Ula L. Ashard, 425 E. Wis- 
consin Ave., 7th floor, Goldsmith 
Bldg., Milwaukee, Wis. 











FOR SALE: eight-year-old practice 
in exclusive Union County, N. J., 
town. Sorenson equipment in excel- 
lent condition, Ille whirlpool. Lease 
can be bought at low price with eas 

terms. Write 302, c/o Dr. William i 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 





PATRONIZE 
JOURNAL 
ADVERTISERS 
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BUY 
U. S. SAVINGS 
BONDS 








EQUIPMENT FOR SALE by recent 
graduate. Little used. Price right. 
Mobile Profexray and dark room ac- 
cessories, Whitehall whirlpool, Model 
JO-90, Paidar ortho-chair, Paidar hy- 
draulic chair. Write Dr. Nathan Hur- 
witz, Agnews State Hospital, Agnew, 
California. 


FOR SALE: 3 Deluxe Burton Chirop- 
ody fluorescent wall bracket lights, 
telescoped extension arm, mahogany 
just like new. $45.00 value for $20.00 
each. Cash F.O.B. Springfield, Ill. 
Write Dr. P. F. Mahaffey, 1127 South 
2nd St., Springfield, Ill. 








FOR SALE: 3 air compressors, small, 
for individual treatment cabinets 
with hose connections for blowing 
solutions and powder, excellent bar- 
gain. Original value $37.50 for quick 
sale, $15.00 each, complete. Write 
Dr. P. F. Mahaffey, 1127 South 2nd 
St., Springfield, it. 


FOR SALE: Collens-Wilensky Venous 
Occlusion apparatus in excellent con- 
dition. Used very little. Dr. M. 
Thome, 1203 Pontiac State Bldg., 
Pontiac, Mich. 









CHIROPODIST NEEDED, new clinic 
under construction, completion ex- 
pected mid-June. Ground floor 
front, three large rooms, can be par- 
titioned, pine pannelled reception 
room, private parking lot, private 
toilet, nearest Chiropodist 28 miles 
away, excellent North Carolina area, 
highly diversified industry and farm- 
ing city of 20,000, drawing area over 
40,000. Write Dr. Bill Briens, Yount 
Bidg., Hickory, N. C. 





FOR SALE: Philadelphia established 
ethical center city practice—seven 
room fully equipped modern office 
—good fees, short hours, no eve- 
nings. Box No. 402, c/o Dr. W. J. 
Stickel, 3500 I4th Street, N. W.., 
Washington 10, D. C. 





FOR SALE: Portable Intra Therm 
Short Wave. Good condition. 
$30.00. Dr. J. R. Sulzer, 65 E. Main 
Street, Chillicothe, Ohio. 





FOR SALE: Midtown St. Louis, lucra- 
tive office in medical center, shop- 
ping district, church, hotels. Three 
treatment rooms, W. P. Examination 
stand in separate room, with Meyer's 
X-ray Laboratory, business office and 
reception room. Illness cause of sac- 
rifice. Terms arranged. Write Dr. 
Frank M. Depke, 5822 Delor, St. 
Louis 9, Mo. 





LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 
CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 








Publicize your profession by 
distributing copies of 


“Chiropody as a Career” 


a vocational monograph by 
Ww. lleau 


Number Price 
1 $ .60 

10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 
4141 W. Vliet Street 
Milwaukee 8, Wisconsin 
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Careful attention to Your prescription . ... 


Expert fitting .. . in Fashion-wise 






PODIATREAD 
LAST 


Firm outer tread support 
for rotating heel cases. 


————-_ 







RELIEF 
LAST 


Relieves shoe pressure in 
bursitis and bunion cases. 








DRESS 
ORTHOPEDIC 


Orthopedically correct 


@ Treadeasy dealers will work 
design in a stylish shoe. 


with you . . . recommending 


WRITE for our latest Catalog and address professional consultation 
of the Treadeasy dealer nearest your office. whenever foot trouble is sus- 


pected .. . and expertly fitting 
the specific lasts you prescribe. 
Send your patients to the 
Treadeasy dealer in your 


community for the lasts you 
P. W. Minor & Son, Inc. specify . . . in the attractive 
Batavia, New York footwear they want. 
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POWERS | 
X-RAY | 
PAPER 


PROVEN QUALITY The high diagnostic quality of Powers X-Ray 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 


LOWER COST Powers X-Ray Paper will save you as much 


as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 


graph, without any special lights or viewers. It is 
easy to measure and appraise for shoe last and size; 
easy to chart for the appliance maker (you can write 
data on front and back) assuring greater accuracy; 
easy to mount for visual education displays; easy to 
explain to your patients. 


Please write us for further information. 


POWERS X-RAY PRODUCTS, INC. 





